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Diagnosis 
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042. HUMAN IMMUNODEFICIENCY VIRUS DISEASE 5 
078.5 CYTOMEGAL INCLUSION DIS 5 
090.3 SYPHILITIC KERATITIS 5 
090.7 LATE CONGEN SYPH NOS 5 
099.3 REITER'S DISEASE 2 
115.09 HISTOPLASMA CAPSULAT NEC 2 
115.19 HISTOPLASMA DUBOISII NEC 2 
115.99 HISTOPLASMOSIS NEC 2 
135. SARCOIDOSIS 3 
137.0 LATE EFFECT TB, RESP/NOS 3 
137.1 LATE EFFECT CNS TB 5 
137.2 LATE EFFECT GU TB 2 
137.3 LATE EFF BONE & JOINT TB 3 
138. LATE EFFECT ACUTE POLIO 5 
139.0 LATE EFF VIRAL ENCEPHAL 5 
139.1 LATE EFFECT OF TRACHOMA 2 
139.8 LATE EFF INFECT DIS NEC 2 
140.0 MAL NEO UPPER VERMILION 5 
140.1 MAL NEO LOWER VERMILION 5 
140.3 MAL NEO UPPER LIP, INNER 5 
140.4 MAL NEO LOWER LIP, INNER 5 
140.5 MAL NEO LIP, INNER NOS 5 
140.6 MAL NEO LIP, COMMISSURE 5 
140.9 MAL NEO LIP/VERMIL NOS 5 
141.0 MAL NEO TONGUE BASE 5 
141.1 MAL NEO DORSAL TONGUE 5 
141.2 MAL NEO TIP/LAT TONGUE 5 
141.3 MAL NEO VENTRAL TONGUE 5 
141.4 MAL NEO ANT 2/3 TONGUE 5 
141.5 MAL NEO TONGUE JUNCTION 5 
141.6 MAL NEO LINGUAL TONSIL 5 
141.8 MALIG NEO TONGUE NEC 5 
141.9 MALIG NEO TONGUE NOS 5 
142.0 MALIG NEO PAROTID 5 
142.1 MALIG NEO SUBMANDIBULAR 5 
 

Diagnosis 
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142.2 MALIG NEO SUBLINGUAL 5 
142.8 MAL NEO MAJ SALIVARY NEC 5 
142.9 MAL NEO SALIVARY NOS 5 
143.0 MALIG NEO UPPER GUM 5 
143.1 MALIG NEO LOWER GUM 5 
143.8 MALIG NEO GUM NEC 5 
143.9 MALIG NEO GUM NOS 5 
144.0 MAL NEO ANT FLOOR MOUTH 5 
144.1 MAL NEO LAT FLOOR MOUTH 5 
144.8 MAL NEO MOUTH FLOOR NEC 5 
144.9 MAL NEO MOUTH FLOOR NOS 5 
145.0 MAL NEO CHEEK MUCOSA 5 
145.1 MAL NEO MOUTH VESTIBULE 5 
145.2 MALIG NEO HARD PALATE 5 
145.3 MALIG NEO SOFT PALATE 5 
145.4 MALIGNANT NEOPLASM UVULA 5 
145.5 MALIGNANT NEO PALATE NOS 5 
145.6 MALIG NEO RETROMOLAR 5 
145.8 MALIG NEOPLASM MOUTH NEC 5 
145.9 MALIG NEOPLASM MOUTH NOS 5 
146.0 MALIGNANT NEOPL TONSIL 5 
146.1 MAL NEO TONSILLAR FOSSA 5 
146.2 MAL NEO TONSIL PILLARS 5 
146.3 MALIGN NEOPL VALLECULA 5 
146.4 MAL NEO ANT EPIGLOTTIS 5 
146.5 MAL NEO EPIGLOTTIS JUNCT 5 
146.6 MAL NEO LAT OROPHARYNX 5 
146.7 MAL NEO POST OROPHARYNX 5 
146.8 MAL NEO OROPHARYNX NEC 5 
146.9 MALIG NEO OROPHARYNX NOS 5 
147.0 MAL NEO SUPER NASOPHARYN 5 
147.1 MAL NEO POST NASOPHARYNX 5 
147.2 MAL NEO LAT NASOPHARYNX 5 
147.3 MAL NEO ANT NASOPHARYNX 5 
147.8 MAL NEO NASOPHARYNX NEC 5 
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148.0 MAL NEO POSTCRICOID 5 
148.1 MAL NEO PYRIFORM SINUS 5 
148.2 MAL NEO ARYEPIGLOTT FOLD 5 
148.3 MAL NEO POST HYPOPHARYNX 5 
148.8 MAL NEO HYPOPHARYNX NEC 5 
148.9 MAL NEO HYPOPHARYNX NOS 5 
149.0 MAL NEO PHARYNX NOS 5 
149.1 MAL NEO WALDEYER'S RING 5 
149.8 MAL NEO ORAL/PHARYNX NEC 5 
149.9 MAL NEO OROPHRYN ILL-DEF 5 
150.0 MAL NEO CERVICAL ESOPHAG 5 
150.1 MAL NEO THORACIC ESOPHAG 5 
150.2 MAL NEO ABDOMIN ESOPHAG 5 
150.3 MAL NEO UPPER 3RD ESOPH 5 
150.4 MAL NEO MIDDLE 3RD ESOPH 5 
150.5 MAL NEO LOWER 3RD ESOPH 5 
150.8 MAL NEO ESOPHAGUS NEC 5 
150.9 MAL NEO ESOPHAGUS NOS 5 
151.0 MAL NEO STOMACH CARDIA 5 
151.1 MALIGNANT NEO PYLORUS 5 
151.2 MAL NEO PYLORIC ANTRUM 5 
151.3 MAL NEO STOMACH FUNDUS 5 
151.4 MAL NEO STOMACH BODY 5 
151.5 MAL NEO STOM LESSER CURV 5 
151.6 MAL NEO STOM GREAT CURV 5 
151.8 MALIG NEOPL STOMACH NEC 5 
151.9 MALIG NEOPL STOMACH NOS 5 
152.0 MALIGNANT NEOPL DUODENUM 5 
152.1 MALIGNANT NEOPL JEJUNUM 5 
152.2 MALIGNANT NEOPLASM ILEUM 5 
152.3 MAL NEO MECKEL'S DIVERT 5 
152.8 MAL NEO SMALL BOWEL NEC 5 
152.9 MAL NEO SMALL BOWEL NOS 5 
153.0 MAL NEO HEPATIC FLEXURE 5 
153.1 MAL NEO TRANSVERSE COLON 5 
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153.2 MAL NEO DESCEND COLON 5 
153.3 MAL NEO SIGMOID COLON 5 
153.4 MALIGNANT NEOPLASM CECUM 5 
153.6 MALIG NEO ASCEND COLON 5 
153.7 MAL NEO SPLENIC FLEXURE 5 
153.8 MALIGNANT NEO COLON NEC 5 
153.9 MALIGNANT NEO COLON NOS 5 
154.0 MAL NEO RECTOSIGMOID JCT 5 
154.1 MALIGNANT NEOPL RECTUM 5 
154.2 MALIG NEOPL ANAL CANAL 5 
154.3 MALIGNANT NEO ANUS NOS 5 
154.8 MAL NEO RECTUM/ANUS NEC 5 
155.0 MAL NEO LIVER, PRIMARY 5 
155.1 MAL NEO INTRAHEPAT DUCTS 5 
155.2 MALIGNANT NEO LIVER NOS 5 
156.0 MALIG NEO GALLBLADDER 5 
156.1 MAL NEO EXTRAHEPAT DUCTS 5 
156.2 MAL NEO AMPULLA OF VATER 5 
156.8 MALIG NEO BILIARY NEC 5 
156.9 MALIG NEO BILIARY NOS 5 
157.0 MAL NEO PANCREAS HEAD 5 
157.1 MAL NEO PANCREAS BODY 5 
157.2 MAL NEO PANCREAS TAIL 5 
157.3 MAL NEO PANCREATIC DUCT 5 
157.4 MAL NEO ISLET LANGERHANS 5 
157.8 MALIG NEO PANCREAS NEC 5 
157.9 MALIG NEO PANCREAS NOS 5 
158.0 MAL NEO RETROPERITONEUM 5 
158.8 MAL NEO PERITONEUM NEC 5 
158.9 MAL NEO PERITONEUM NOS 5 
159.0 MALIG NEO INTESTINE NOS 5 
159.1 MALIGNANT NEO SPLEEN NEC 5 
159.8 MAL NEO GI/INTRA-ABD NEC 5 
159.9 MAL NEO GI TRACT ILL-DEF 5 
160.0 MAL NEO NASAL CAVITIES 5 
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160.2 MAL NEO MAXILLARY SINUS 5 
160.3 MAL NEO ETHMOIDAL SINUS 5 
160.4 MALIG NEO FRONTAL SINUS 5 
160.5 MAL NEO SPHENOID SINUS 5 
160.8 MAL NEO ACCESS SINUS NEC 5 
160.9 MAL NEO ACCESS SINUS NOS 5 
161.0 MALIGNANT NEO GLOTTIS 5 
161.1 MALIG NEO SUPRAGLOTTIS 5 
161.2 MALIG NEO SUBGLOTTIS 5 
161.3 MAL NEO CARTILAGE LARYNX 5 
161.8 MALIGNANT NEO LARYNX NEC 5 
161.9 MALIGNANT NEO LARYNX NOS 5 
162.0 MALIGNANT NEO TRACHEA 5 
162.2 MALIG NEO MAIN BRONCHUS 5 
162.3 MAL NEO UPPER LOBE LUNG 5 
162.4 MAL NEO MIDDLE LOBE LUNG 5 
162.5 MAL NEO LOWER LOBE LUNG 5 
162.8 MAL NEO BRONCH/LUNG NEC 5 
162.9 MAL NEO BRONCH/LUNG NOS 5 
163.0 MAL NEO PARIETAL PLEURA 5 
163.1 MAL NEO VISCERAL PLEURA 5 
163.8 MALIG NEOPL PLEURA NEC 5 
163.9 MALIG NEOPL PLEURA NOS 5 
164.0 MALIGNANT NEOPL THYMUS 5 
164.1 MALIGNANT NEOPL HEART 5 
164.2 MAL NEO ANT MEDIASTINUM 5 
164.3 MAL NEO POST MEDIASTINUM 5 
164.8 MAL NEO MEDIASTINUM NEC 5 
164.9 MAL NEO MEDIASTINUM NOS 5 
165.0 MAL NEO UPPER RESP NOS 5 
165.8 MAL NEO THORAX/RESP NEC 5 
165.9 MAL NEO RESP SYSTEM NOS 5 
170.0 MAL NEO SKULL/FACE BONE 5 
170.1 MALIGNANT NEO MANDIBLE 5 
170.2 MALIG NEO VERTEBRAE 5 
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170.3 MAL NEO RIBS/STERN/CLAV 5 
170.4 MAL NEO LONG BONES ARM 5 
170.5 MAL NEO BONES WRIST/HAND 5 
170.6 MAL NEO PELVIC GIRDLE 5 
170.7 MAL NEO LONG BONES LEG 5 
170.8 MAL NEO BONES ANKLE/FOOT 5 
170.9 MALIG NEOPL BONE NOS 5 
171.0 MAL NEO SOFT TISSUE HEAD 5 
171.2 MAL NEO SOFT TISSUE ARM 5 
171.3 MAL NEO SOFT TISSUE LEG 5 
171.4 MAL NEO SOFT TIS THORAX 5 
171.5 MAL NEO SOFT TIS ABDOMEN 5 
171.6 MAL NEO SOFT TIS PELVIS 5 
171.7 MAL NEOPL TRUNK NOS 5 
171.8 MAL NEO SOFT TISSUE NEC 5 
171.9 MAL NEO SOFT TISSUE NOS 5 
172.0 MALIG MELANOMA LIP 5 
172.1 MALIG MELANOMA EYELID 5 
172.2 MALIG MELANOMA EAR 5 
172.3 MAL MELANOM FACE NEC/NOS 5 
172.4 MAL MELANOMA SCALP/NECK 5 
172.5 MALIG MELANOMA TRUNK 5 
172.6 MALIG MELANOMA ARM 5 
172.7 MALIG MELANOMA LEG 5 
172.8 MALIG MELANOMA SKIN NEC 5 
172.9 MALIG MELANOMA SKIN NOS 5 
173.0 MALIG NEO SKIN LIP 5 
173.1 MALIG NEO SKIN EYELID 5 
173.2 MALIG NEO SKIN EAR 5 
173.3 MAL NEO SKIN FACE NEC 5 
173.4 MAL NEO SCALP/SKIN NECK 5 
173.5 MALIG NEO SKIN TRUNK 5 
173.6 MALIG NEO SKIN ARM 5 
173.7 MALIG NEO SKIN LEG 5 
173.8 MALIG NEO SKIN NEC 5 
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174.0 MALIG NEO NIPPLE 5 
174.1 MAL NEO BREAST-CENTRAL 5 
174.2 MAL NEO BREAST UP-INNER 5 
174.3 MAL NEO BREAST LOW-INNER 5 
174.4 MAL NEO BREAST UP-OUTER 5 
174.5 MAL NEO BREAST LOW-OUTER 5 
174.6 MAL NEO BREAST-AXILLARY 5 
174.8 MALIGN NEOPL BREAST NEC 5 
174.9 MALIGN NEOPL BREAST NOS 5 
175.0 MAL NEO MALE NIPPLE 5 
175.9 MAL NEO MALE BREAST NEC 5 
179. MALIG NEOPL UTERUS NOS 5 
180.0 MALIG NEO ENDOCERVIX 5 
180.1 MALIG NEO EXOCERVIX 5 
180.8 MALIG NEO CERVIX NEC 5 
180.9 MAL NEO CERVIX UTERI NOS 5 
181. MALIGNANT NEOPL PLACENTA 5 
182.0 MALIG NEO CORPUS UTERI 5 
182.1 MAL NEO UTERINE ISTHMUS 5 
182.8 MAL NEO BODY UTERUS NEC 5 
183.0 MALIGN NEOPL OVARY 5 
183.2 MAL NEO FALLOPIAN TUBE 5 
183.3 MAL NEO BROAD LIGAMENT 5 
183.4 MALIG NEO PARAMETRIUM 5 
183.5 MAL NEO ROUND LIGAMENT 5 
183.8 MAL NEO ADNEXA NEC 5 
183.9 MAL NEO ADNEXA NOS 5 
184.0 MALIGN NEOPL VAGINA 5 
184.1 MAL NEO LABIA MAJORA 5 
184.2 MAL NEO LABIA MINORA 5 
184.3 MALIGN NEOPL CLITORIS 5 
184.4 MALIGN NEOPL VULVA NOS 5 
184.8 MAL NEO FEMALE GENIT NEC 5 
184.9 MAL NEO FEMALE GENIT NOS 5 
185. MALIGN NEOPL PROSTATE 5 
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186.0 MAL NEO UNDESCEND TESTIS 5 
186.9 MALIG NEO TESTIS NEC 5 
187.1 MALIGN NEOPL PREPUCE 5 
187.2 MALIG NEO GLANS PENIS 5 
187.3 MALIG NEO PENIS BODY 5 
187.4 MALIG NEO PENIS NOS 5 
187.5 MALIG NEO EPIDIDYMIS 5 
187.6 MAL NEO SPERMATIC CORD 5 
187.7 MALIGN NEOPL SCROTUM 5 
187.8 MAL NEO MALE GENITAL NEC 5 
187.9 MAL NEO MALE GENITAL NOS 5 
188.0 MAL NEO BLADDER-TRIGONE 5 
188.1 MAL NEO BLADDER-DOME 5 
188.2 MAL NEO BLADDER-LATERAL 5 
188.3 MAL NEO BLADDER-ANTERIOR 5 
188.4 MAL NEO BLADDER-POST 5 
188.5 MAL NEO BLADDER NECK 5 
188.6 MAL NEO URETERIC ORIFICE 5 
188.7 MALIG NEO URACHUS 5 
188.8 MALIG NEO BLADDER NEC 5 
188.9 MALIG NEO BLADDER NOS 5 
189.0 MALIG NEOPL KIDNEY 5 
189.1 MALIG NEO RENAL PELVIS 5 
189.2 MALIGN NEOPL URETER 5 
189.3 MALIGN NEOPL URETHRA 5 
189.4 MAL NEO PARAURETHRAL 5 
189.8 MAL NEO URINARY NEC 5 
189.9 MAL NEO URINARY NOS 5 
190.0 MALIGN NEOPL EYEBALL 5 
190.1 MALIGN NEOPL ORBIT 5 
190.2 MAL NEO LACRIMAL GLAND 5 
190.3 MAL NEO CONJUNCTIVA 5 
190.4 MALIGN NEOPL CORNEA 5 
190.5 MALIGN NEOPL RETINA 5 
190.6 MALIGN NEOPL CHOROID 5 
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190.8 MALIGN NEOPL EYE NEC 5 
190.9 MALIGN NEOPL EYE NOS 5 
191.0 MALIGN NEOPL CEREBRUM 5 
191.1 MALIG NEO FRONTAL LOBE 5 
191.2 MAL NEO TEMPORAL LOBE 5 
191.3 MAL NEO PARIETAL LOBE 5 
191.4 MAL NEO OCCIPITAL LOBE 5 
191.5 MAL NEO CEREB VENTRICLE 5 
191.6 MAL NEO CEREBELLUM NOS 5 
191.7 MAL NEO BRAIN STEM 5 
191.8 MALIG NEO BRAIN NEC 5 
191.9 MALIG NEO BRAIN NOS 5 
192.0 MAL NEO CRANIAL NERVES 5 
192.1 MAL NEO CEREBRAL MENING 5 
192.2 MAL NEO SPINAL CORD 5 
192.3 MAL NEO SPINAL MENINGES 5 
192.8 MAL NEO NERVOUS SYST NEC 5 
192.9 MAL NEO NERVOUS SYST NOS 5 
193. MALIGN NEOPL THYROID 5 
194.0 MALIGN NEOPL ADRENAL 5 
194.1 MALIG NEO PARATHYROID 5 
194.3 MALIG NEO PITUITARY 5 
194.4 MALIGN NEO PINEAL GLAND 5 
194.5 MAL NEO CAROTID BODY 5 
194.6 MAL NEO PARAGANGLIA NEC 5 
194.8 MAL NEO ENDOCRINE NEC 5 
194.9 MAL NEO ENDOCRINE NOS 5 
195.0 MAL NEO HEAD/FACE/NECK 5 
195.1 MALIGN NEOPL THORAX 5 
195.2 MALIG NEO ABDOMEN 5 
195.3 MALIGN NEOPL PELVIS 5 
195.4 MALIGN NEOPL ARM 5 
195.5 MALIGN NEOPL LEG 5 
195.8 MALIG NEO SITE NEC 5 
196.0 MAL NEO LYMPH-HEAD/NECK 5 
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196.1 MAL NEO LYMPH-INTRATHOR 5 
196.2 MAL NEO LYMPH INTRA-ABD 5 
196.3 MAL NEO LYMPH-AXILLA/ARM 5 
196.5 MAL NEO LYMPH-INGUIN/LEG 5 
196.6 MAL NEO LYMPH-INTRAPELV 5 
196.8 MAL NEO LYMPH NODE-MULT 5 
196.9 MAL NEO LYMPH NODE NOS 5 
197.0 SECONDARY MALIG NEO LUNG 5 
197.1 SEC MAL NEO MEDIASTINUM 5 
197.2 SECOND MALIG NEO PLEURA 5 
197.3 SEC MALIG NEO RESP NEC 5 
197.4 SEC MALIG NEO SM BOWEL 5 
197.5 SEC MALIG NEO LG BOWEL 5 
197.6 SEC MAL NEO PERITONEUM 5 
197.7 SECOND MALIG NEO LIVER 5 
197.8 SEC MAL NEO GI NEC 5 
198.0 SECOND MALIG NEO KIDNEY 5 
198.1 SEC MALIG NEO URIN NEC 5 
198.2 SECONDARY MALIG NEO SKIN 5 
198.3 SEC MAL NEO BRAIN/SPINE 5 
198.4 SEC MALIG NEO NERVE NEC 5 
198.5 SECONDARY MALIG NEO BONE 5 
198.6 SECOND MALIG NEO OVARY 5 
198.7 SECOND MALIG NEO ADRENAL 5 
198.81 SECOND MALIG NEO BREAST 5 
198.82 SECOND MALIG NEO GENITAL 5 
198.89 SECONDARY MALIG NEO NEC 5 
199.0 MALIG NEO DISSEMINATED 5 
199.1 MALIGNANT NEOPLASM NOS 2 
200.00 RETICULOSARCOMA UNSPEC 5 
200.01 RETICULOSARCOMA HEAD 5 
200.02 RETICULOSARCOMA THORAX 5 
200.03 RETICULOSARCOMA ABDOM 5 
200.04 RETICULOSARCOMA AXILLA 5 
200.05 RETICULOSARCOMA INGUIN 5 
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200.07 RETICULOSARCOMA SPLEEN 5 
200.08 RETICULOSARCOMA MULT 5 
200.10 LYMPHOSARCOMA UNSPEC 5 
200.11 LYMPHOSARCOMA HEAD 5 
200.12 LYMPHOSARCOMA THORAX 5 
200.13 LYMPHOSARCOMA ABDOM 5 
200.14 LYMPHOSARCOMA AXILLA 5 
200.15 LYMPHOSARCOMA INGUIN 5 
200.16 LYMPHOSARCOMA PELVIC 5 
200.17 LYMPHOSARCOMA SPLEEN 5 
200.18 LYMPHOSARCOMA MULT 5 
200.20 BURKITT'S TUMOR UNSPEC 5 
200.21 BURKITT'S TUMOR HEAD 5 
200.22 BURKITT'S TUMOR THORAX 5 
200.23 BURKITT'S TUMOR ABDOM 5 
200.24 BURKITT'S TUMOR AXILLA 5 
200.25 BURKITT'S TUMOR INGUIN 5 
200.26 BURKITT'S TUMOR PELVIC 5 
200.27 BURKITT'S TUMOR SPLEEN 5 
200.28 BURKITT'S TUMOR MULT 5 
200.80 MIXED LYMPHOSARC UNSPEC 5 
200.81 MIXED LYMPHOSARC HEAD 5 
200.82 MIXED LYMPHOSARC THORAX 5 
200.83 MIXED LYMPHOSARC ABDOM 5 
200.84 MIXED LYMPHOSARC AXILLA 5 
200.85 MIXED LYMPHOSARC INGUIN 5 
200.86 MIXED LYMPHOSARC PELVIC 5 
200.87 MIXED LYMPHOSARC SPLEEN 5 
200.88 MIXED LYMPHOSARC MULT 5 
201.00 HODGKINS PARAGRAN UNSPEC 5 
201.01 HODGKINS PARAGRAN HEAD 5 
201.02 HODGKINS PARAGRAN THORAX 5 
201.03 HODGKINS PARAGRAN ABDOM 5 
201.04 HODGKINS PARAGRAN AXILLA 5 
201.05 HODGKINS PARAGRAN INGUIN 5 
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201.06 HODGKINS PARAGRAN PELVIC 5 
201.07 HODGKINS PARAGRAN SPLEEN 5 
201.08 HODGKINS PARAGRAN MULT 5 
201.10 HODGKINS GRANULOM UNSPEC 5 
201.11 HODGKINS GRANULOM HEAD 5 
201.12 HODGKINS GRANULOM THORAX 5 
201.13 HODGKINS GRANULOM ABDOM 5 
201.14 HODGKINS GRANULOM AXILLA 5 
201.15 HODGKINS GRANULOM INGUIN 5 
201.16 HODGKINS GRANULOM PELVIC 5 
201.17 HODGKINS GRANULOM SPLEEN 5 
201.18 HODGKINS GRANULOM MULT 5 
201.20 HODGKINS SARCOMA UNSPEC 5 
201.21 HODGKINS SARCOMA HEAD 5 
201.22 HODGKINS SARCOMA THORAX 5 
201.23 HODGKINS SARCOMA ABDOM 5 
201.24 HODGKINS SARCOMA AXILLA 5 
201.25 HODGKINS SARCOMA INGUIN 5 
201.26 HODGKINS SARCOMA PELVIC 5 
201.27 HODGKINS SARCOMA SPLEEN 5 
201.28 HODGKINS SARCOMA MULT 5 
201.40 HODG LYMPH-HISTIO UNSPEC 5 
201.41 HODG LYMPH-HISTIO HEAD 5 
201.42 HODG LYMPH-HISTIO THORAX 5 
201.43 HODG LYMPH-HISTIO ABDOM 5 
201.44 HODG LYMPH-HISTIO AXILLA 5 
201.45 HODG LYMPH-HISTIO INGUIN 5 
201.46 HODG LYMPH-HISTIO PELVIC 5 
201.47 HODG LYMPH-HISTIO SPLEEN 5 
201.48 HODG LYMPH-HISTIO MULT 5 
201.50 HODG NODUL SCLERO UNSPEC 5 
201.51 HODG NODUL SCLERO HEAD 5 
201.52 HODG NODUL SCLERO THORAX 5 
201.53 HODG NODUL SCLERO ABDOM 5 
201.54 HODG NODUL SCLERO AXILLA 5 
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201.56 HODG NODUL SCLERO PELVIC 5 
201.57 HODG NODUL SCLERO SPLEEN 5 
201.58 HODG NODUL SCLERO MULT 5 
201.60 HODGKINS MIX CELL UNSPEC 5 
201.61 HODGKINS MIX CELL HEAD 5 
201.62 HODGKINS MIX CELL THORAX 5 
201.63 HODGKINS MIX CELL ABDOM 5 
201.64 HODGKINS MIX CELL AXILLA 5 
201.65 HODGKINS MIX CELL INGUIN 5 
201.66 HODGKINS MIX CELL PELVIC 5 
201.67 HODGKINS MIX CELL SPLEEN 5 
201.68 HODGKINS MIX CELL MULT 5 
201.70 HODG LYMPH DEPLET UNSPEC 5 
201.71 HODG LYMPH DEPLET HEAD 5 
201.72 HODG LYMPH DEPLET THORAX 5 
201.73 HODG LYMPH DEPLET ABDOM 5 
201.74 HODG LYMPH DEPLET AXILLA 5 
201.75 HODG LYMPH DEPLET INGUIN 5 
201.76 HODG LYMPH DEPLET PELVIC 5 
201.77 HODG LYMPH DEPLET SPLEEN 5 
201.78 HODG LYMPH DEPLET MULT 5 
201.90 HODGKINS DIS NOS UNSPEC 5 
201.91 HODGKINS DIS NOS HEAD 5 
201.92 HODGKINS DIS NOS THORAX 5 
201.93 HODGKINS DIS NOS ABDOM 5 
201.94 HODGKINS DIS NOS AXILLA 5 
201.95 HODGKINS DIS NOS INGUIN 5 
201.96 HODGKINS DIS NOS PELVIC 5 
201.97 HODGKINS DIS NOS SPLEEN 5 
201.98 HODGKINS DIS NOS MULT 5 
202.00 NODULAR LYMPHOMA UNSPEC 5 
202.01 NODULAR LYMPHOMA HEAD 5 
202.02 NODULAR LYMPHOMA THORAX 5 
202.03 NODULAR LYMPHOMA ABDOM 5 
202.04 NODULAR LYMPHOMA AXILLA 5 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

202.05 NODULAR LYMPHOMA INGUIN 5 
202.06 NODULAR LYMPHOMA PELVIC 5 
202.07 NODULAR LYMPHOMA SPLEEN 5 
202.08 NODULAR LYMPHOMA MULT 5 
202.10 MYCOSIS FUNGOIDES UNSPEC 5 
202.11 MYCOSIS FUNGOIDES HEAD 5 
202.12 MYCOSIS FUNGOIDES THORAX 5 
202.13 MYCOSIS FUNGOIDES ABDOM 5 
202.14 MYCOSIS FUNGOIDES AXILLA 5 
202.15 MYCOSIS FUNGOIDES INGUIN 5 
202.16 MYCOSIS FUNGOIDES PELVIC 5 
202.17 MYCOSIS FUNGOIDES SPLEEN 5 
202.18 MYCOSIS FUNGOIDES MULT 5 
202.20 SEZARY'S DISEASE UNSPEC 5 
202.21 SEZARY'S DISEASE HEAD 5 
202.22 SEZARY'S DISEASE THORAX 5 
202.23 SEZARY'S DISEASE ABDOM 5 
202.24 SEZARY'S DISEASE AXILLA 5 
202.25 SEZARY'S DISEASE INGUIN 5 
202.26 SEZARY'S DISEASE PELVIC 5 
202.27 SEZARY'S DISEASE SPLEEN 5 
202.28 SEZARY'S DISEASE MULT 5 
202.30 MAL HISTIOCYTOSIS UNSPEC 5 
202.31 MAL HISTIOCYTOSIS HEAD 5 
202.32 MAL HISTIOCYTOSIS THORAX 5 
202.33 MAL HISTIOCYTOSIS ABDOM 5 
202.34 MAL HISTIOCYTOSIS AXILLA 5 
202.35 MAL HISTIOCYTOSIS INGUIN 5 
202.36 MAL HISTIOCYTOSIS PELVIC 5 
202.37 MAL HISTIOCYTOSIS SPLEEN 5 
202.38 MAL HISTIOCYTOSIS MULT 5 
202.40 HAIRY-CELL LEUKEM UNSPEC 5 
202.41 HAIRY-CELL LEUKEM HEAD 5 
202.42 HAIRY-CELL LEUKEM THORAX 5 
202.43 HAIRY-CELL LEUKEM ABDOM 5 
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202.45 HAIRY-CELL LEUKEM INGUIN 5 
202.46 HAIRY-CELL LEUKEM PELVIC 5 
202.47 HAIRY-CELL LEUKEM SPLEEN 5 
202.48 HAIRY-CELL LEUKEM MULT 5 
202.50 LETTERER-SIWE DIS UNSPEC 5 
202.51 LETTERER-SIWE DIS HEAD 5 
202.52 LETTERER-SIWE DIS THORAX 5 
202.53 LETTERER-SIWE DIS ABDOM 5 
202.54 LETTERER-SIWE DIS AXILLA 5 
202.55 LETTERER-SIWE DIS INGUIN 5 
202.56 LETTERER-SIWE DIS PELVIC 5 
202.57 LETTERER-SIWE DIS SPLEEN 5 
202.58 LETTERER-SIWE DIS MULT 5 
202.60 MAL MASTOCYTOSIS UNSPEC 5 
202.61 MAL MASTOCYTOSIS HEAD 5 
202.62 MAL MASTOCYTOSIS THORAX 5 
202.63 MAL MASTOCYTOSIS ABDOM 5 
202.64 MAL MASTOCYTOSIS AXILLA 5 
202.65 MAL MASTOCYTOSIS INGUIN 5 
202.66 MAL MASTOCYTOSIS PELVIC 5 
202.67 MAL MASTOCYTOSIS SPLEEN 5 
202.68 MAL MASTOCYTOSIS MULT 5 
202.80 LYMPHOMA NEC UNSPEC SITE 5 
202.81 LYMPHOMAS NEC HEAD 5 
202.82 LYMPHOMAS NEC THORAX 5 
202.83 LYMPHOMAS NEC ABDOM 5 
202.84 LYMPHOMAS NEC AXILLA 5 
202.85 LYMPHOMAS NEC INGUIN 5 
202.86 LYMPHOMAS NEC PELVIC 5 
202.87 LYMPHOMAS NEC SPLEEN 5 
202.88 LYMPHOMAS NEC MULT 5 
202.90 LYMPHOID MAL NEC UNSPEC 5 
202.91 LYMPHOID MAL NEC HEAD 5 
202.92 LYMPHOID MAL NEC THORAX 5 
202.93 LYMPHOID MAL NEC ABDOM 5 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

202.94 LYMPHOID MAL NEC AXILLA 5 
202.95 LYMPHOID MAL NEC INGUIN 5 
202.96 LYMPHOID MAL NEC PELVIC 5 
202.97 LYMPHOID MAL NEC SPLEEN 5 
202.98 LYMPHOID MAL NEC MULT 5 
203.00 MULT.MYEL.IMMUNOPROLIF NEOPLAS 5 
203.01 MULT.MYEL.IMMUNO.NEOPLASMS 5 
203.10 PLASMA CELL LEUKEMIA 5 
203.11 PLASMA CELL LEUKEMIA IN REMISSION 5 
203.80 OTHER IMMUNOPROLIFERATIVE NEO 5 
203.81 OTHER IMMUNOPROLIFERATIVE NEO IN 

REMISSION 
5 

204.00 LYMPHOID LEUKEMIA 5 
204.01 LYMPHOID LEUKEMIA IN REMISSION 5 
204.10 CHRONIC LYMPHOID LEUKEMIA 5 
204.11 CHRONIC LYMPHOID LEUKEMIA IN REMISSION 5 
204.20 SUBACUTE LYMPHOID LEUKEMIA 5 
204.21 SUBACUTE LYMPHOID LEUKEMIA IN 

REMISSION 
5 

204.80 OTHER LYMPHOID LEUKEMIA 5 
204.81 OTHER LYMPHOID LEUKEMIA IN REMISSION 5 
204.90 UNSPECIFIED LYMPHOID LEUKEMIA 5 
204.91 UNSPECIFIED LYMPHOID LEUKEMIA IN 

REMISSION 
5 

205.00 MYELOID LEUKEMIA 5 
205.01 MYELOID LEUKEMIA IN REMISSION 5 
205.10 CHRONIC MYELOID LEUKEMIA 5 
205.11 CHRONIC MYELOID LEUKEMIA IN REMISSION 5 
205.20 SUBACUTE MYELOID LEUKEMIA 5 
205.21 SUBACUTE MYELOID LEUKEMIA IN REMISSION 5 
205.30 MYELOID SARCOMA 5 
205.31 MYELOID SARCOMA IN REMISSION 5 
205.80 OTHER MYELOID LEUKEMIA 5 
205.81 OTHER MYELOID LEUKEMIA IN REMISSION 5 
205.90 UNSPECIFIED MYELOID LEUKEMIA 5 
205.91 UNSPECIFIED MYELOID LEUKEMIA IN 

REMISSION 
5 

206.00 MONOCYTIC LEUKEMIA 5 
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206.01 MONOCYTIC LEUKEMIA IN REMISSION 5 
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206.11 CHRONIC MONOCYTIC LEUKEMIA IN 
REMISSION 

5 

206.20 SUBACUTE MONOCYTIC LEUKEMIA 5 
206.21 SUBACUTE MONOCYTIC LEUKEMIA IN 

REMISSION 
5 

206.80 OTHER MONOCYTIC LEUKEMIA 5 
206.81 OTHER MONOCYTIC LEUKEMIA IN REMISSION 5 
206.90 UNSPECIFIED MONOCYTIC LEUKEMIA 5 
206.91 UNSPECIFIED MONOCYTIC LEUKEMIA IN 

REMISSION 
5 

207.20 MEGAKARYOCYTIC LEUKEMIA 5 
207.21 MEGAKARYOCYTIC LEUKEMIA IN REMISSION 5 
207.80 OTHER SPECIFIED LEUKEMIA 5 
207.81 OTHER SPECIFIED LEUKEMIA IN REMISSION 5 
208.00 LEUKEMIA OF UNSPEC.CELL TYPE 5 
208.01 LEUKEMIA OF UNSPEC.CELL TYPE IN 

REMISSION 
5 

208.10 CHRONIC LEUKEMIA NOS 5 
208.11 CHRONIC LEUKEMIA NOS IN REMISSION 5 
208.20 SUBACUTE LEUKEMIA NOS 5 
208.21 SUBACUTE LEUKEMIA NOS IN REMISSION 5 
208.80 LEUKEMIA-UNSPEC CELL NEC 5 
208.81 LEUKEMIA-UNSPEC CELL NEC IN REMISSION 5 
208.90 UNSPECIFIED LEUKEMIA 5 
208.91 UNSPECIFIED LEUKEMIA IN REMISSION 5 
212.0 BEN NEO NASAL CAV/SINUS 2 
212.1 BENIGN NEO LARYNX 2 
212.2 BENIGN NEO TRACHEA 2 
215.0 BEN NEO SOFT TISSUE HEAD 2 
215.6 BEN NEO SOFT TIS PELVIS 2 
215.7 BENIGN NEO TRUNK NOS 2 
215.9 BEN NEO SOFT TISSUE NOS 2 
223.9 BENIGN NEO URINARY NOS 2 
224.0 BENIGN NEOPLASM EYEBALL 2 
224.1 BENIGN NEOPLASM ORBIT 2 
224.5 BENIGN NEOPLASM RETINA 2 
224.6 BENIGN NEOPLASM CHOROID 2 
224.8 BENIGN NEOPLASM EYE NEC 2 

224.9 BENIGN NEOPLASM EYE NOS 2 
 
Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

225.0 BENIGN NEOPLASM BRAIN 2 
225.1 BENIGN NEO CRANIAL NERVE 2 
225.2 BEN NEO CEREBR MENINGES 2 
225.3 BENIGN NEO SPINAL CORD 2 
225.4 BEN NEO SPINAL MENINGES 2 
225.8 BENIGN NEO NERV SYS NEC 2 
225.9 BENIGN NEO NERV SYS NOS 2 
227.0 BENIGN NEOPLASM ADRENAL 2 
227.1 BENIGN NEO PARATHYROID 2 
227.3 BENIGN NEO PITUITARY 2 
227.4 BEN NEOPL PINEAL GLAND 2 
228.02 HEMANGIOMA INTRACRANIAL 2 
228.03 HEMANGIOMA RETINA 2 
228.04 HEMANGIOMA INTRA-ABDOM 2 
228.09 HEMANGIOMA NEC 2 
228.1 LYMPHANGIOMA, ANY SITE 2 
233.7 CA IN SITU BLADDER 2 
237.0 UNC BEHAV NEO PITUITARY 3 
237.1 UNC BEHAV NEO PINEAL 3 
237.2 UNC BEHAV NEO ADRENAL 2 
237.3 UNC BEHAV NEO PARAGANG 2 
237.4 UNCER NEO ENDOCRINE NEC 2 
237.70 NEUROFIBROMATOSIS, UNSPEC. 5 
237.71 NEUROFIBROMATOSIS,TYPE I 5 
237.72 NEUROFIBROMATOSIS, TYPE 2 5 
237.9 UNC BEH NEO NERV SYS NEC 2 
238.5 MASTOCYTOMA NOS 2 
238.6 PLASMACYTOMA NOS 2 
238.7 UNCERT BEHAVIOR NEO HEMATOPOETIC 2 
238.8 UNCERT BEHAVIOR NEO NEC 2 
238.9 UNCERT BEHAVIOR NEO NOS 1 
239.7 ENDOCRINE/NERV NEO NOS 2 
239.8 NEOPLASM NOS, SITE NEC 2 
239.9 NEOPLASM NOS 2 
242.00 TOX DIF GOITER NO CRISIS 3 
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242.10 TOX UNINOD GOIT NO CRIS 3 
242.11 TOX UNINOD GOIT W CRISIS 3 
242.20 TOX MULTNOD GOIT NO CRIS 3 
242.21 TOX MULTNOD GOIT W CRIS 3 
242.30 TOX NOD GOITER NO CRISIS 3 
242.31 TOX NOD GOITER W CRISIS 3 
242.40 THYROTOX-ECT NOD NO CRIS 3 
242.41 THYROTOX-ECT NOD W CRIS 3 
242.80 THYRTOX ORIG NEC NO CRIS 3 
242.81 THYROTOX ORIG NEC W CRIS 3 
242.90 THYROTOX NOS NO CRISIS 3 
242.91 THYROTOX NOS W CRISIS 3 
243. CONGENITAL HYPOTHYROIDSM 5 
244.9 HYPOTHYROIDISM NOS 3 
246.1 DYSHORMONOGENIC GOITER 3 
250.01 DIABETES UNCOMPL JUVEN 5 
250.11 DIAB KETOACIDOSIS JUVEN 5 
250.21 DIAB HYPEROSM COMA JUVEN 5 
250.31 DIABETES COMA NEC JUVEN 5 
250.41 DIAB RENAL MANIF JUVEN 5 
250.51 DIAB OPHTHAL MANIF JUVEN 5 
250.61 DIAB NEURO MANIF JUVEN 5 
250.71 DIAB CIRCULAT DIS JUVEN 5 
250.81 DIAB W MANIF NEC JUVEN 5 
250.91 DIAB W COMPL NOS JUVEN 2 
250.92 DIAB W COMPL NOS TYPE 2 2 
252.0 HYPERPARATHYROIDISM 3 
252.1 HYPOPARATHYROIDISM 3 
253.0 ACROMEGALY AND GIGANTISM 5 
253.1 ANT PITUIT HYPERFUNC NEC 3 
253.2 PANHYPOPITUITARISM 3 
253.3 PITUITARY DWARFISM 3 
253.4 ANTER PITUITARY DIS NEC 3 
253.5 DIABETES INSIPIDUS 5 
253.8 PITUITARY DISORDER NEC 3 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

253.9 PITUITARY DISORDER NOS 3 
255.0 CUSHING'S SYNDROME 3 
255.10 PRIMARY ALDOSTERONISM 3 
255.2 ADRENOGENITAL DISORDERS 5 
255.3 CORTICOADREN OVERACT NEC 3 
255.4 CORTICOADRENAL INSUFFIC 3 
255.6 MEDULLOADRENAL HYPERFUNC 3 
256.39 OVARIAN FAILURE NEC 3 
257.9 TESTICULAR DYSFUNCT NOS 3 
258.0 WERMER'S SYNDROME 3 
258.1 COMB ENDOCR DYSFUNCT NEC 3 
258.8 POLYGLANDUL DYSFUNC NEC 3 
258.9 POLYGLANDUL DYSFUNC NOS 3 
259.2 CARCINOID SYNDROME 3 
259.3 ECTOPIC HORMONE SECR NEC 3 
259.4 DWARFISM NEC 3 
259.8 ENDOCRINE DISORDERS NEC 3 
259.9 ENDOCRINE DISORDER NOS 3 
262. OTH SEVERE MALNUTRITION 2 
263.0 MALNUTRITION MOD DEGREE 2 
263.2 ARREST DEVEL D/T MALNUTR 2 
263.8 PROTEIN-CAL MALNUTR NEC 2 
263.9 PROTEIN-CAL MALNUTR NOS 2 
268.1 RICKETS, LATE EFFECT 3 
269.8 NUTRITION DEFICIENCY NEC 3 
269.9 NUTRITION DEFICIENCY NOS 1 
270.0 AMINO-ACID TRANSPORT DIS 3 
270.1 PHENYLKETONURIA &PKU& 5 
270.2 AROM AMIN-ACID METAB NEC 5 
270.3 BRAN-CHAIN AMIN-ACID DIS 5 
270.4 SULPH AMINO-ACID MET DIS 5 
270.5 DIS HISTIDINE METABOLISM 5 
270.6 DIS UREA CYCLE METABOL 5 
270.7 STRAIG AMIN-ACID MET NEC 5 
270.8 DIS AMINO-ACID METAB NEC 5 
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271.0 GLYCOGENOSIS 5 
271.1 GALACTOSEMIA 5 
271.3 DISACCHARIDASE DEF/MALAB 3 
271.4 RENAL GLYCOSURIA 3 
271.8 DIS CARBOHYDR METAB NEC 3 
271.9 DIS CARBOHYDR METAB NOS 3 
272.0 PURE HYPERCHOLESTEROLEM 3 
272.1 PURE HYPERGLYCERIDEMIA 3 
272.2 MIXED HYPERLIPIDEMIA 3 
272.3 HYPERCHYLOMICRONEMIA 3 
272.4 HYPERLIPIDEMIA NEC/NOS 3 
272.5 LIPOPROTEIN DEFICIENCIES 3 
272.7 LIPIDOSES 5 
272.8 LIPOID METABOL DIS NEC 3 
272.9 LIPOID METABOL DIS NOS 3 
275.1 DIS COPPER METABOLISM 5 
275.3 DIS PHOSPHORUS METABOL 3 
275.40 UNSPEC.DIS.CALCIUM METABOLISM 3 
275.41 HYPOCALCEMIA 2 
275.42 HYPERCALCEMIA 2 
275.49 OTH.DIS.CALCIUM METABOLISM 3 
275.8 DIS MINERAL METABOL NEC 3 
275.9 DIS MINERAL METABOL NOS 3 
277.00 CYSTIC FIBROS W/O ILEUS 5 
277.01 CYSTIC FIRBOSIS W ILEUS 5 
277.1 DIS PORPHYRIN METABOLISM 5 
277.2 PURINE/PYRIMID DIS NEC 3 
277.3 AMYLOIDOSIS 3 
277.5 MUCOPOLYSACCHARIDOSIS 5 
277.6 DEFIC CIRCUL ENZYME NEC 3 
277.81 PRIMARY CARNITINE DEFICIENCY 3 
277.82 CARNITINE DEFICIENCY DUE TO INBORN 

ERRORS OF METABOLISM 
5 

277.89 OTHER SPECIFIED DISORDERS OF 
METABOLISM 

3 

277.9 METABOLISM DISORDER NOS 2 
278.8 OTHER HYPERALIMENTATION 2 
 

Diagnosis 
Codes  
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279.00 HYPOGAMMAGLOBULINEM NOS 3 
279.01 SELECTIVE IGA IMMUNODEF 3 
279.02 SELECTIVE IGM IMMUNODEF 3 
279.03 SELECTIVE IG DEFIC NEC 3 
279.04 CONG HYPOGAMMAGLOBULINEM 3 
279.05 IMMUNODEFIC W HYPER-IGM 3 
279.06 COMMON VARIABL IMMUNODEF 3 
279.09 HUMORAL IMMUNITY DEF NEC 2 
279.10 IMMUNDEF T-CELL DEF NOS 2 
279.11 DIGEORGE'S SYNDROME 5 
279.12 WISKOTT-ALDRICH SYNDROME 5 
279.13 NEZELOF'S SYNDROME 5 
279.19 DEFIC CELL IMMUNITY NOS 2 
279.2 COMBINED IMMUNITY DEFIC 5 
279.3 IMMUNITY DEFICIENCY NOS 2 
279.4 AUTOIMMUNE DISEASE NEC 2 
279.9 IMMUNE MECHANISM DIS NOS 2 
281.1 B12 DEFIC ANEMIA NEC 2 
282.0 HEREDITARY SPHEROCYTOSIS 3 
282.1 HEREDIT ELLIPTOCYTOSIS 3 
282.2 GLUTATHIONE DIS ANEMIA 3 
282.3 ENZYME DEFIC ANEMIA NEC 5 
282.41 SICKLE-CELL THALASSEMIA WITHOUT CRISIS 5 
282.42 SICKLE-CELL THALASSEMIA WITH CRISIS 5 
282.49 OTHER THALASSEMIA 5 
282.60 SICKLE-CELL ANEMIA NOS 5 
282.61 HB-S DISEASE W/O CRISIS 5 
282.62 HB-S DISEASE WITH CRISIS 5 
282.63 SICKLE-CELL/HB-C DISEASE 5 
282.64 SICKLE-CELL/HB-C DISEASE WITH CRISIS 5 
282.68 OTHER SICKLE-CELL DISEASE WITHOUT 

CRISIS 
5 

282.69 SICKLE-CELL ANEMIA NEC 5 
282.7 HEMOGLOBINOPATHIES NEC 2 
283.0 AUTOIMMUNE HEMOLYT ANEM 2 
283.10 NONAUTOIMMU HEMOLYT ANEM 2 
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284.0 CONGEN APLASTIC ANEMIA 5 
284.8 APLASTIC ANEMIAS NEC 5 
284.9 APLASTIC ANEMIA NOS 2 
285.0 SIDEROBLASTIC ANEMIA 3 
285.21 ANEMIA IN ENDSTG RENAL DISEASE 3 
286.0 CONG FACTOR VIII DIORD 5 
286.1 CONG FACTOR IX DISORDER 5 
286.2 CONG FACTOR XI DISORDER 5 
286.3 CONG DEF CLOT FACTOR NEC 5 
286.4 VON WILLEBRAND'S DISEASE 5 
286.6 DEFIBRINATION SYNDROME 3 
286.7 ACQ COAGUL FACTOR DEFIC 3 
286.9 COAGULAT DEFECT NEC/NOS 3 
287.3 PRIMARY THROMBOCYTOPENIA 2 
287.9 HEMORRHAGIC COND NOS 2 
288.0 AGRANULOCYTOSIS 2 
288.1 FUNCTION DIS NEUTROPHILS 3 
289.81 PRIMARY HYPERCOAGULABLE STATE 5 
320.9 BACTERIAL MENINGITIS NOS 2 
322.2 CHRONIC MENINGITIS 2 
322.9 MENINGITIS NOS 2 
323.9 ENCEPHALITIS NOS 2 
326. LATE EFF CNS ABSCESS 3 
330.0 LEUKODYSTROPHY 5 
330.1 CEREBRAL LIPIDOSES 5 
330.2 CEREB DEGEN IN LIPIDOSIS 5 
330.3 CERB DEG CHLD IN OTH DIS 5 
330.8 CEREB DEGEN IN CHILD NEC 5 
331.0 ALZHEIMER'S DISEASE 5 
331.3 COMMUNICAT HYDROCEPHALUS 3 
331.4 OBSTRUCTIV HYDROCEPHALUS 3 
331.7 CEREB DEGEN IN OTH DIS 3 
331.89 CEREB DEGENERATION NEC 3 
331.9 CEREB DEGENERATION NOS 3 
333.0 DEGEN BASAL GANGLIA NEC 3 
 

Diagnosis 
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333.2 MYOCLONUS 2 
333.4 HUNTINGTON'S CHOREA 5 
333.6 IDIOPAT TORSION DYSTONIA 3 
333.7 SYMPTOM TORSION DYSTONIA 3 
333.82 OROFACIAL DYSKINESIA 2 
333.89 FRAGM TORSION DYSTON NEC 2 
333.90 EXTRAPYRAMIDAL DIS NOS 3 
333.99 EXTRAPYRAMIDAL DIS NEC 3 
334.0 FRIEDREICH'S ATAXIA 5 
334.8 SPINOCEREBELLAR DIS NEC 3 
335.0 WERDNIG-HOFFMANN DISEASE 5 
335.10 SPINAL MUSCL ATROPHY NOS 5 
335.11 KUGELBERG-WELANDER DIS 3 
335.19 SPINAL MUSCL ATROPHY NEC 5 
335.20 AMYOTROPHIC SCLEROSIS 5 
335.21 PROG MUSCULAR ATROPHY 5 
335.22 PROGRESSIVE BULBAR PALSY 5 
335.24 PRIM LATERAL SCLEROSIS 5 
335.29 MOTOR NEURON DISEASE NEC 2 
335.8 ANT HORN CELL DIS NEC 2 
335.9 ANT HORN CELL DIS NOS 2 
336.0 SYRINGOMYELIA 3 
336.1 VASCULAR MYELOPATHIES 2 
336.2 COMB DEG CORD IN OTH DIS 2 
336.3 MYELOPATHY IN OTH DIS 2 
336.8 MYELOPATHY NEC 2 
336.9 SPINAL CORD DISEASE NOS 3 
340. MULTIPLE SCLEROSIS 5 
341.0 NEUROMYELITIS OPTICA 2 
341.1 SCHILDER'S DISEASE 2 
341.8 CNS DEMYELINATION NEC 3 
341.9 CNS DEMYELINATION NOS 3 
342.00 FLACCID HEMIPLEGIA 3 
342.10 SPASTIC HEMIPLEGIA 3 
342.90 HEMIPLEGIA NOS 3 
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343.1 CONGENITAL HEMIPLEGIA 5 
343.2 CONGENITAL QUADRIPLEGIA 5 
343.3 CONGENITAL MONOPLEGIA 5 
343.4 INFANTILE HEMIPLEGIA 5 
343.8 CEREBRAL PALSY NEC 2 
343.9 CEREBRAL PALSY NOS 3 
344.00 QUADRIPLEGIA NOS 3 
344.1 PARAPLEGIA NOS 5 
344.2 DIPLEGIA OF UPPER LIMBS 3 
344.30 MONOPLEGIA OF LOWER LIMB 5 
344.40 MONOPLEGIA OF UPPER LIMB 5 
344.5 MONOPLEGIA NOS 3 
344.60 CAUDA EQUINA SYND NOS 3 
344.61 NEUROGENIC BLADDER 5 
344.81 LOCKED-IN STATE 2 
344.89 OTHER SPECIFIED PARALYTIC 2 
344.9 PARALYSIS NOS 2 
345.10 W/O MENTION OF INTRACT.EPILEP. 2 
345.11 WITH INTRACTABLE EPILEPSY 5 
345.2 PETIT MAL STATUS 3 
345.3 GRAND MAL STATUS 3 
345.40 W/O MENTION OF INTRACT.EPILEP. 3 
345.41 WITH INTRACTABLE EPILEPSY 5 
345.50 W/O MENTION OF INTRACT.EPILEP. 3 
345.51 WITH INTRACTABLE EPILEPSY 5 
345.60 W/O MENTION OF INTRACT.EPILEP. 3 
345.61 WITH INTRACTABLE EPILEPSY 5 
345.70 W/O MENTION OF INTRACT.EPILEP. 2 
345.71 WITH INTRACTABLE EPILEPSY 5 
348.0 CEREBRAL CYSTS 3 
348.1 ANOXIC BRAIN DAMAGE 2 
348.4 COMPRESSION OF BRAIN 2 
348.8 BRAIN CONDITIONS NEC 5 
348.9 BRAIN CONDITION NOS 2 
349.1 COMPLICATION CNS DEVICE 3 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

349.2 DISORDER OF MENINGES NEC 2 
349.81 CEREBROSPINAL RHINORRHEA 2 
349.89 CNS DISORDER NEC 3 
349.9 CNS DISORDER NOS 2 
350.8 TRIGEMINAL NERVE DIS NEC 3 
350.9 TRIGEMINAL NERVE DIS NOS 2 
351.0 BELL'S PALSY 2 
351.1 GENICULATE GANGLIONITIS 2 
351.8 FACIAL NERVE DIS NEC 3 
351.9 FACIAL NERVE DIS NOS 2 
352.0 OLFACTORY NERVE DISORDER 2 
352.2 GLOSSOPHAR NERVE DIS NEC 2 
352.3 PNEUMOGASTRIC NERVE DIS 2 
352.4 ACCESSORY NERVE DISORDER 2 
352.5 HYPOGLOSSAL NERVE DIS 2 
352.6 MULT CRANIAL NERVE PALSY 3 
352.9 CRANIAL NERVE DIS NOS 2 
353.0 BRACHIAL PLEXUS LESIONS 3 
353.6 PHANTOM LIMB (SYNDROME) 3 
356.0 HERED PERIPH NEUROPATHY 3 
356.1 PERONEAL MUSCLE ATROPHY 5 
356.3 REFSUM'S DISEASE 5 
357.0 AC INFECT POLYNEURITIS 2 
357.1 NEURPTHY IN COL VASC DIS 3 
357.2 NEUROPATHY IN DIABETES 3 
357.3 NEUROPATHY IN MALIG DIS 3 
358.00 MYASTHENIA GRAVIS WITHOUT (ACUTE) 

EXACERBATION 
5 

358.01 MYASTHENIA GRAVIS WITH (ACUTE) 
EXACERBATION 

5 

358.8 MYONEURAL DISORDERS NEC 5 
358.9 MYONEURAL DISORDERS NOS 2 
359.0 CONG HERED MUSC DYSTRPHY 5 
359.1 HERED PROG MUSC DYSTRPHY 5 
359.2 MYOTONIC DISORDERS 5 
359.3 FAMIL PERIODIC PARALYSIS 5 
360.03 CHRONIC ENDOPHTHALMITIS 2 
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360.13 PARASITIC ENDOPHTHAL NOS 2 
360.32 HYPOTONY DUE TO FISTULA 2 
360.34 FLAT ANTERIOR CHAMBER 2 
360.9 DISORDER OF GLOBE NOS 2 
361.00 DETACHMNT W DEFECT NOS 2 
361.01 PART DETACH-SINGL DEFEC 2 
361.02 PART DETACH-MULT DEFECT 2 
361.03 PART DETACH-GIANT TEAR 2 
361.04 PART DETACH-DIALYSIS 2 
361.05 RECENT DETACHMENT, TOTAL 2 
361.06 OLD DETACHMENT, PARTIAL 2 
361.07 OLD DETACHMENT, TOTAL 2 
361.10 RETINOSCHISIS NOS 2 
361.11 FLAT RETINOSCHISIS 2 
361.12 BULLOUS RETINOSCHISIS 2 
361.2 SEROUS RETINA DETACHMENT 2 
361.81 RETINAL TRACTION DETACH 2 
361.89 RETINAL DETACHMENT NEC 2 
361.9 RETINAL DETACHMENT NOS 2 
362.12 EXUDATIVE RETINOPATHY 2 
362.13 RETINAL VASCULAR CHANGES 2 
362.14 RETINA MICROANEURYSM NOS 2 
362.15 RETINAL TELANGIECTASIA 2 
362.16 RETINAL NEOVASCULAR NOS 2 
362.17 RETINAL VARICES 2 
362.18 RETINAL VASCULITIS 2 
362.21 RETROLENTAL FIBROPLASIA 2 
362.29 PROLIF RETINOPATHY NEC 2 
362.30 RETINAL VASC OCCLUS NOS 2 
362.31 CENT RETINA ARTERY OCCLU 2 
362.32 ARTERIAL BRANCH OCCLUS 2 
362.33 PART ARTERIAL OCCLUSION 2 
362.35 CENT RETINAL VEIN OCCLUS 2 
362.36 VENOUS TRIBUTARY OCCLUS 2 
362.40 RETINA LAYER SEPARAT NOS 2 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

362.42 SEROUS DETACH PIGM EPITH 2 
362.43 HEM DETACH PIGMNT EPITH 2 
362.53 CYSTOID MACULAR DEGEN 2 
362.54 MACULAR CYST OR HOLE 2 
362.60 PERIPH RETINA DEGEN NOS 2 
362.61 PAVING STONE DEGENERAT 2 
362.62 MICROCYSTOID DEGENERAT 2 
362.63 LATTICE DEGENERATION 2 
362.65 SECONDRY PIGMENT DEGEN 2 
362.66 SEC VITREORETINA DEGEN 2 
362.70 HERED RETIN DYSTRPHY NOS 2 
362.71 RET DYSTRPH IN LIPIDOSES 2 
362.72 RET DYSTRPH IN SYST DIS 2 
362.73 VITREORETINAL DYSTROPHY 2 
362.74 PIGMENT RETINA DYSTROPHY 5 
362.75 SENSORY RETINA DYSTROPHY 2 
362.76 VITELLIFORM DYSTROPHY 2 
362.77 BRUCH MEMBRANE DYSTROPHY 2 
362.81 RETINAL HEMORRHAGE 2 
362.83 RETINAL EDEMA 2 
362.84 RETINAL ISCHEMIA 2 
363.00 FOCAL CHORIORETINIT NOS 2 
363.01 JUXTAPAP FOC CHOROIDITIS 2 
363.03 FOC CHOROIDITIS POST NEC 2 
363.04 PERIPH FOCAL CHOROIDITIS 2 
363.05 JUXTAPAP FOCAL RETINITIS 2 
363.06 MACULAR FOCAL RETINITIS 2 
363.07 FOC RETINITIS POST NEC 2 
363.08 PERIPH FOCAL RETINITIS 2 
363.10 DISSEM CHORIORETINIT NOS 2 
363.11 DISSEM CHOROIDITIS, POST 2 
363.12 PERIPH DISEM CHOROIDITIS 2 
363.13 GEN DISSEM CHOROIDITIS 2 
363.14 METASTAT DISSEM RETINIT 2 
363.15 PIGMENT EPITHELIOPATHY 2 
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363.21 PARS PLANITIS 2 
363.22 HARADA'S DISEASE 2 
363.40 CHOROIDAL DEGEN NOS 2 
363.41 SENILE ATROPHY, CHOROID 2 
363.42 DIFUS SEC ATROPH CHOROID 2 
363.43 ANGIOID STREAKS, CHOROID 2 
363.50 HERED CHOROID ATROPH NOS 2 
363.51 PRT CIRCMPAP CHOROID DYS 2 
363.52 TOT CIRCMPAP CHOROID DYS 2 
363.53 PART CENT CHOROID DYSTR 2 
363.54 TOT CENT CHOROID ATROPHY 2 
363.55 CHOROIDEREMIA 2 
363.56 PRT GEN CHOROID DYST NEC 2 
363.57 TOT GEN CHOROID DYST NEC 2 
363.61 CHOROIDAL HEMORRHAGE NOS 2 
363.62 EXPULSIVE CHOROID HEMORR 2 
363.63 CHOROIDAL RUPTURE 2 
363.70 CHOROIDAL DETACHMENT NOS 2 
363.71 SEROUS CHOROID DETACHMNT 2 
363.72 HEMORR CHOROID DETACHMNT 2 
363.8 DISORDERS OF CHOROID NEC 2 
363.9 CHOROIDAL DISORDER NOS 2 
364.11 CHR IRIDOCYL IN OTH DIS 2 
364.22 GLAUCOMATOCYCLIT CRISES 2 
364.24 VOGT-KOYANAGI SYNDROME 2 
364.42 RUBEOSIS IRIDIS 2 
364.51 PROGRESSIVE IRIS ATROPHY 2 
364.52 IRIDOSCHISIS 2 
364.53 PIGMENT IRIS DEGENERAT 2 
364.54 PUPILLARY MARGIN DEGEN 2 
364.55 MIOTIC CYST PUPIL MARGIN 2 
364.56 DEGEN CHAMBER ANGLE 2 
364.57 DEGEN CILIARY BODY 2 
364.59 IRIS ATROPHY NEC 2 
364.60 IDIOPATHIC CYSTS 2 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

364.70 ADHESIONS OF IRIS NOS 2 
364.71 POSTERIOR SYNECHIAE 2 
364.72 ANTERIOR SYNECHIAE 2 
364.73 GONIOSYNECHIAE 2 
364.74 PUPILLARY MEMBRANES 2 
364.75 PUPILLARY ABNORMALITIES 3 
364.76 IRIDODIALYSIS 2 
364.77 RECESSION, CHAMBER ANGLE 2 
364.8 IRIS/CILIARY DIS NEC 2 
364.9 IRIS/CILIARY DIS NOS 2 
365.10 OPEN-ANGLE GLAUCOMA NOS 2 
365.11 PRIM OPEN ANGLE GLAUCOMA 2 
365.12 LOW TENSION GLAUCOMA 2 
365.13 PIGMENTARY GLAUCOMA 2 
365.14 GLAUCOMA OF CHILDHOOD 2 
365.15 RESIDUAL OPN ANG GLAUCMA 2 
365.20 PRIM ANGL-CLOS GLAUC NOS 2 
365.21 INTERMIT ANGL-CLOS GLAUC 2 
365.22 ACUTE ANGL-CLOS GLAUCOMA 2 
365.23 CHR ANGLE-CLOS GLAUCOMA 2 
365.24 RESIDUAL ANGL-CLOS GLAUC 2 
365.31 GLAUC STAGE-STER INDUCED 2 
365.32 GLAUC RESID-STER INDUCED 2 
365.41 GLAUC W CHAMB ANGLE ANOM 2 
365.42 GLAUCOMA W IRIS ANOMALY 3 
365.43 GLAUC W ANT SEG ANOM NEC 3 
365.44 GLAUCOMA W SYSTEMIC SYND 3 
365.51 PHACOLYTIC GLAUCOMA 2 
365.52 PSEUDOEXFOLIAT GLAUCOMA 2 
365.59 GLAUCOMA W LENS DIS NEC 3 
365.60 GLAUC W OCULAR DIS NOS 3 
365.61 GLAUC W PUPILLARY BLOCK 3 
365.62 GLAUCOMA W OCULAR INFLAM 2 
365.63 GLAUCOMA W VASCULAR DIS 2 
365.64 GLAUCOMA W TUMOR OR CYST 2 
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365.81 HYPERSECRETION GLAUCOMA 2 
365.82 GLAUC W INC EPISCL PRESS 2 
365.89 GLAUCOMA NEC 2 
365.9 GLAUCOMA NOS 2 
366.00 NONSENILE CATARACT NOS 2 
366.01 ANT SUBCAPS POL CATARACT 2 
366.02 POST SUBCAPS POL CATARCT 2 
366.03 CORTICAL CATARACT 2 
366.09 NONSENILE CATARACT NEC 2 
366.20 TRAUMATIC CATARACT NOS 2 
366.21 LOCAL TRAUMATIC OPACITY 2 
366.22 TOTAL TRAUMATIC CATARACT 2 
366.23 PART RESOLV TRAUM CATAR 2 
366.30 CATARACTA COMPLICATA NOS 2 
366.31 GLAUCOMATOUS FLECKS 2 
366.32 CATARACT IN INFLAM DIS 2 
366.33 CATARACT W NEOVASCULIZAT 2 
366.34 CATARACT IN DEGEN DIS 2 
366.44 CATARACT W SYNDROME NEC 2 
366.45 TOXIC CATARACT 2 
366.46 CATARACT W RADIATION 2 
366.50 AFTER-CATARACT NOS 2 
366.51 SOEMMERING'S RING 2 
366.52 AFTER-CATARACT NEC 2 
366.53 AFTR-CATAR OBSCUR VISION 2 
366.8 CATARACT NEC 2 
366.9 CATARACT NOS 2 
367.52 TOT INTERN OPHTHALMOPLEG 2 
370.02 RING CORNEAL ULCER 2 
370.03 CENTRAL CORNEAL ULCER 2 
370.04 HYPOPYON ULCER 2 
370.05 MYCOTIC CORNEAL ULCER 2 
370.06 PERFORATED CORNEAL ULCER 2 
370.07 MOOREN'S ULCER 2 
370.50 INTERSTIT KERATITIS NOS 2 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

370.60 CORNEA NEOVASCULARIZ NOS 2 
370.61 LOCAL VASCULARIZA CORNEA 2 
370.62 CORNEAL PANNUS 2 
370.63 DEEP VASCULARIZA CORNEA 2 
370.64 CORNEAL GHOST VESSELS 2 
371.00 CORNEAL OPACITY NOS 2 
371.02 PERIPH OPACITY OF CORNEA 2 
371.03 CENTRAL OPACITY, CORNEA 2 
371.04 ADHERENT LEUCOMA 2 
371.10 CORNEAL DEPOSIT NOS 2 
371.11 ANT CORNEA PIGMENTATION 2 
371.12 STROMAL CORNEA PIGMENT 2 
371.13 POST CORNEA PIGMENTATION 2 
371.15 OTH DEPOSIT W METAB DIS 2 
371.16 ARGENTOUS CORNEA DEPOSIT 2 
371.30 CORNEA MEMB CHANGE NOS 2 
371.31 FOLD OF BOWMAN MEMBRANE 2 
371.32 FOLD IN DESCEMET MEMBRAN 2 
371.33 RUPTURE DESCEMET MEMBRAN 2 
371.40 CORNEAL DEGENERATION NOS 2 
371.41 SENILE CORNEAL CHANGES 2 
371.42 RECURRENT CORNEA EROSION 2 
371.44 CALCER CORNEA DEGEN NEC 2 
371.45 KERATOMALACIA NOS 2 
371.46 NODULAR CORNEA DEGEN 2 
371.48 PERIPHERAL CORNEA DEGEN 2 
371.49 CORNEA DEGENERATION NEC 3 
371.50 CORNEAL DYSTROPHY NOS 3 
371.51 JUV EPITH CORNEA DYSTRPH 3 
371.52 ANT CORNEA DYSTROPHY NEC 3 
371.53 GRANULAR CORNEA DYSTRPHY 3 
371.54 LATTICE CORNEA DYSTROPHY 3 
371.55 MACULAR CORNEA DYSTROPHY 3 
371.56 STROM CORNEA DYSTRPH NEC 3 
371.57 ENDOTHEL CORNEA DYSTRPHY 3 
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371.60 KERATOCONUS NOS 2 
371.61 KERATOCONUS, STABLE 2 
371.62 KERATOCONUS, AC HYDROPS 2 
371.70 CORNEAL DEFORMITY NOS 3 
371.71 CORNEAL ECTASIA 2 
371.72 DESCEMETOCELE 2 
371.73 CORNEAL STAPHYLOMA 2 
371.81 CORNEAL ANESTHESIA 2 
371.89 CORNEAL DISORDER NEC 2 
371.9 CORNEAL DISORDER NOS 2 
374.51 XANTHELASMA 2 
377.10 OPTIC ATROPHY NOS 2 
377.11 PRIMARY OPTIC ATROPHY 2 
377.12 POSTINFLAM OPTIC ATROPHY 2 
377.13 OPTIC ATRPH W RETIN DYST 2 
377.14 CUPPING OF OPTIC DISC 2 
377.15 PARTIAL OPTIC ATROPHY 2 
377.16 HEREDITARY OPTIC ATROPHY 2 
377.21 DRUSEN OF OPTIC DISC 2 
377.23 COLOBOMA OF OPTIC DISC 2 
377.33 NUTRITION OPTC NEUROPTHY 2 
377.41 ISCHEMIC OPTIC NEUROPTHY 2 
377.42 OPTIC NERVE SHEATH HEMOR 2 
377.49 OPTIC NERVE DISORDER NEC 2 
377.51 OPT CHIASM W PITUIT DIS 2 
377.52 OPT CHIASM DIS/NEOPL NEC 2 
377.53 OPT CHIASM W VASCUL DIS 2 
377.54 OP CHIASM DIS W INFL DIS 2 
377.61 VIS PATH DIS W NEOPLASMS 2 
377.62 VIS PATH DIS W VASC DIS 2 
377.63 VIS PATH DIS W INFL DIS 2 
377.71 VIS CORTX DIS W NEOPLASM 2 
377.72 VIS CORTX DIS W VASC DIS 2 
377.73 VIS CORTEX DIS W INFLAM 2 
377.75 CORTICAL BLINDNESS 2 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

377.9 OPTIC NERVE DISORDER NOS 2 
378.00 ESOTROPIA NOS 2 
378.01 MONOCULAR ESOTROPIA 2 
378.02 MONOC ESOTROP W A PATTRN 2 
378.03 MONOC ESOTROP W V PATTRN 2 
378.04 MONOC ESOTROP W X/Y PAT 2 
378.05 ALTERNATING ESOTROPIA 2 
378.06 ALT ESOTROPIA W A PATTRN 2 
378.07 ALT ESOTROPIA W V PATTRN 2 
378.08 ALT ESOTROP W X/Y PATTRN 2 
378.10 EXOTROPIA NOS 2 
378.11 MONOCULAR EXOTROPIA 2 
378.12 MONOC EXOTROP W A PATTRN 2 
378.13 MONOC EXOTROP W V PATTRN 2 
378.14 MONOC EXOTROP W X/Y PAT 2 
378.15 ALTERNATING EXOTROPIA 2 
378.16 ALT EXOTROPIA W A PATTRN 2 
378.17 ALT EXOTROPIA W V PATTRN 2 
378.18 ALT EXOTROP W X/Y PATTRN 2 
378.21 INTERMIT MONOC ESOTROPIA 2 
378.22 INTERMIT ALTRN ESOTROPIA 2 
378.24 INTERMIT ALTRN EXOTROPIA 2 
378.30 HETEROTROPIA NOS 2 
378.31 HYPERTROPIA 2 
378.32 HYPOTROPIA 2 
378.34 MONOFIXATION SYNDROME 2 
378.35 ACCOMMODATIVE ESOTROPIA 2 
378.41 ESOPHORIA 2 
378.50 PARALYTIC STRABISMUS NOS 2 
378.51 PARTIAL THIRD NERV PALSY 2 
378.52 TOTAL THIRD NERVE PALSY 2 
378.53 FOURTH NERVE PALSY 2 
378.54 SIXTH NERVE PALSY 2 
378.55 EXTERNAL OPHTHALMOPLEGIA 2 
378.56 TOTAL OPHTHALMOPLEGIA 2 
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378.62 MECH STRAB D/T MUSCL DIS 2 
378.63 MECH STRAB W OTH CONDITN 2 
378.71 DUANE'S SYNDROME 3 
378.72 PROG EXT OPHTHALMOPLEGIA 2 
378.83 CONVERGENC INSUFFICIENCY 2 
378.84 CONVERGENCE EXCESS 2 
378.85 ANOMALIES OF DIVERGENCE 2 
378.86 INTERNUCL OPHTHALMOPLEG 2 
378.87 SKEW DEVIATION, EYE 2 
379.04 SCLEROMALACIA PERFORANS 2 
379.11 SCLERAL ECTASIA 2 
379.16 SCLERAL DEGEN DIS NEC 2 
379.19 DISORDER OF SCLERA NEC 2 
379.23 VITREOUS HEMORRHAGE 2 
379.31 APHAKIA 3 
379.32 SUBLUXATION OF LENS 2 
379.33 ANT DISLOCATION OF LENS 2 
379.34 POST DISLOCATION OF LENS 2 
379.39 DISORDERS OF LENS NEC 2 
379.51 CONGENITAL NYSTAGMUS 2 
380.32 ACQ DEFORM AURICLE/PINNA 2 
380.50 ACQ STENOS EAR CANAL NOS 2 
380.51 STENOSIS EAR D/T TRAUMA 2 
380.52 STENOSIS EAR D/T SURGERY 2 
380.53 STENOSIS EAR D/T INFLAM 2 
381.10 CHR SEROUS OM SIMP/NOS 2 
381.19 CHR SEROUS OM NEC 2 
381.20 CHR MUCOID OM SIMP/NOS 2 
381.29 CHR MUCOID OM NEC 2 
381.3 CHR NONSUP OM NOS/NEC 2 
381.60 OBSTR EUSTACH TUBE NOS 2 
381.81 DYSFUNCT EUSTACHIAN TUBE 2 
382.1 CHR TUBOTYMPAN SUPPUR OM 2 
382.2 CHR ATTICOANTRAL SUP OM 2 
382.3 CHR SUP OTITIS MEDIA NOS 2 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

383.1 CHRONIC MASTOIDITIS 2 
383.22 CHRONIC PETROSITIS 2 
383.30 POSTMASTOID COMPL NOS 2 
383.31 POSTMASTOID MUCOSAL CYST 2 
383.32 POSTMASTOID CHOLESTEATMA 2 
383.89 DISORDERS OF MASTOID NEC 2 
384.1 CHRONIC MYRINGITIS 2 
384.9 DIS TYMPANIC MEMB NOS 2 
385.00 TYMPANOSCLEROSIS NOS 2 
385.01 TYMPANOSCL-TYMPANIC MEMB 2 
385.02 TYMPNOSCLER-TYMP/OSSICLE 2 
385.03 TYMPANOSCLER-ALL PARTS 2 
385.09 TYMPNSCLR-OTH SITE COMB 2 
385.10 ADHESIVE MID EAR DIS NOS 2 
385.11 ADHESION TYMPANUM-INCUS 2 
385.12 ADHESION TYMPANUM-STAPES 2 
385.13 ADHESION TYMP-PROMONTOR 2 
385.19 ADHESIVE MID EAR DIS NEC 2 
385.21 ANKYLOSIS MALLEUS 2 
385.30 CHOLESTEATOMA NOS 2 
385.82 CHOLESTERIN GRANULOMA 2 
385.89 DIS MID EAR/MASTOID NEC 2 
385.9 DIS MID EAR/MASTOID NOS 2 
386.40 LABYRINTHINE FISTULA NOS 2 
386.41 ROUND WINDOW FISTULA 2 
386.42 OVAL WINDOW FISTULA 2 
386.43 SEMICIRCUL CANAL FISTULA 2 
386.48 LABYRINTH FISTULA COMB 2 
386.8 DISORDERS LABYRINTH NEC 2 
388.00 DEGEN/VASCUL DIS EAR NOS 2 
388.43 IMPAIRM AUDITORY DISCRIM 2 
388.44 AUDITORY RECRUITMENT 2 
388.5 ACOUSTIC NERVE DISORDERS 2 
388.61 CEREBROSP FLUID OTORRHEA 2 
388.8 DISORDERS OF EAR NEC 2 
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389.01 CONDUC HEAR LOSS EXT EAR 2 
389.02 CONDUCT HEAR LOSS TYMPAN 2 
389.03 CONDUC HEAR LOSS MID EAR 2 
389.10 SENSORNEUR HEAR LOSS NOS 2 
389.11 SENSORY HEARING LOSS 5 
389.12 NEURAL HEARING LOSS 5 
389.14 CENTRAL HEARING LOSS 5 
389.18 SENSORNEUR LOSS COMB TYP 5 
389.2 MIXED HEARING LOSS 5 
390. RHEUM FEV W/O HRT INVOLV 3 
391.0 ACUTE RHEUMATIC PERICARD 3 
391.1 ACUTE RHEUMATIC ENDOCARD 3 
391.8 AC RHEUMAT HRT DIS NEC 3 
391.9 AC RHEUMAT HRT DIS NOS 3 
392.0 RHEUM CHOREA W HRT INVOL 3 
392.9 RHEUMATIC CHOREA NOS 3 
393. CHR RHEUMATIC PERICARD 3 
394.0 MITRAL STENOSIS 3 
394.1 RHEUMATIC MITRAL INSUFF 3 
394.2 MITRAL STENOSIS W INSUFF 3 
394.9 MITRAL VALVE DIS NEC/NOS 3 
395.0 RHEUMAT AORTIC STENOSIS 3 
395.1 RHEUMATIC AORTIC INSUFF 3 
395.2 RHEUM AORTIC STEN/INSUFF 3 
395.9 RHEUM AORTIC DIS NEC/NOS 3 
396.0 MITRAL/AORTIC STENOSIS 3 
396.1 MITRAL STENOS/AORT INSUF 3 
396.2 MITRAL INSUF/AORT STENOS 3 
396.3 MITRAL/AORTIC VAL INSUFF 3 
396.8 MITR/AORTIC MULT INVOLV 3 
396.9 MITRAL/AORTIC V DIS NOS 3 
397.0 TRICUSPID VALVE DISEASE 3 
397.1 RHEUM PULMON VALVE DIS 3 
401.1 BENIGN HYPERTENSION 2 
402.10 BEN HYPERTEN HRT DIS NOS 2 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

402.11 BENIGN HYP HRT DIS W CHF 2 
402.90 HYPERTENSIVE HRT DIS NOS 3 
402.91 HYPERTEN HEART DIS W CHF 3 
403.90 WITHOUT MENTION OF RENAL FAIL. 3 
403.91 WITH RENAL FAILURE 3 
404.10 BEN.HYPERT.HRT/RENAL DIS. 3 
404.13 HYPERTE HEART/RENAL DIS 3 
404.90 WITHOUT MENT. OF CONG. HRT. 2 
404.91 WITH CONGESTIVE HEART FAILURE 2 
404.92 WITH RENAL FAILURE 3 
404.93 WITH CONG. HEART FAILURE AND 3 
405.11 BENIGN RENOVASC HYPERTEN 2 
405.19 BENIGN SECOND HYPERT NEC 2 
405.91 RENOVASC HYPERTENSION 2 
405.99 SECOND HYPERTENSION NEC 2 
410.90 EPISODE OF CARE UNSPECIFIED 2 
410.91 INITIAL EPISODE OF CARE 2 
410.92 SUBSEQUENT EPISODE OF CARE 2 
414.00 CORONARY ATHEROSCLEROSIS 2 
414.11 CORONARY VESSEL ANEURYSM 2 
414.8 CHR ISCHEMIC HRT DIS NEC 2 
414.9 CHR ISCHEMIC HRT DIS NOS 2 
415.0 ACUTE COR PULMONALE 2 
416.0 PRIM PULM HYPERTENSION 2 
416.1 KYPHOSCOLIOTIC HEART DIS 2 
416.8 CHR PULMON HEART DIS NEC 2 
416.9 CHR PULMON HEART DIS NOS 2 
417.0 ARTERIOVEN FISTU PUL VES 2 
417.1 PULMON ARTERY ANEURYSM 2 
417.8 PULMON CIRCULAT DIS NEC 2 
417.9 PULMON CIRCULAT DIS NOS 2 
421.0 AC/SUBAC BACT ENDOCARD 2 
421.9 AC/SUBAC ENDOCARDIT NOS 2 
422.90 ACUTE MYOCARDITIS NOS 2 
422.91 IDIOPATHIC MYOCARDITIS 2 
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423.1 ADHESIVE PERICARDITIS 2 
423.2 CONSTRICTIV PERICARDITIS 2 
423.8 PERICARDIAL DISEASE NEC 2 
423.9 PERICARDIAL DISEASE NOS 2 
424.0 MITRAL VALVE DISORDER 3 
424.1 AORTIC VALVE DISORDER 3 
424.2 NONRHEUM TRICUSP VAL DIS 3 
424.3 PULMONARY VALVE DISORDER 3 
424.90 ENDOCARDITIS NOS 3 
425.0 ENDOMYOCARDIAL FIBROSIS 3 
425.1 HYPERTR OBSTR CARDIOMYOP 3 
425.3 ENDOCARD FIBROELASTOSIS 3 
425.4 PRIM CARDIOMYOPATHY NEC 3 
425.7 METABOLIC CARDIOMYOPATHY 3 
425.9 SECOND CARDIOMYOPATH NOS 3 
426.0 ATRIOVENT BLOCK COMPLETE 3 
426.10 ATRIOVENT BLOCK NOS 3 
426.11 ATRIOVENT BLOCK-1ST DEGR 3 
426.12 ATRIOVEN BLOCK-MOBITZ II 3 
426.13 AV BLOCK-2ND DEGREE NEC 3 
426.4 RT BUNDLE BRANCH BLOCK 3 
426.50 BUNDLE BRANCH BLOCK NOS 3 
426.51 RT BBB/LFT POST FASC BLK 3 
426.52 RT BBB/LFT ANT FASC BLK 3 
426.53 BILAT BB BLOCK NEC 3 
426.54 TRIFASCICULAR BLOCK 3 
426.6 OTHER HEART BLOCK 3 
426.7 ANOMALOUS AV EXCITATION 3 
426.81 LOWN-GANONG-LEVINE SYND 3 
426.89 CONDUCTION DISORDER NEC 3 
426.9 CONDUCTION DISORDER NOS 2 
427.0 PAROX ATRIAL TACHYCARDIA 3 
427.31 ATRIAL FIBRILLATION 3 
427.32 ATRIAL FLUTTER 3 
428.0 CONGESTIVE HEART FAILURE 2 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

428.1 LEFT HEART FAILURE 2 
428.9 HEART FAILURE NOS 2 
429.0 MYOCARDITIS NOS 2 
429.1 MYOCARDIAL DEGENERATION 2 
429.3 CARDIOMEGALY 2 
429.5 CHORDAE TENDINAE RUPTURE 2 
429.6 PAPILLARY MUSCLE RUPTURE 2 
429.81 PAPILLARY MUSCLE DIS NEC 2 
429.89 ILL-DEFINED HRT DIS NEC 2 
429.9 HEART DISEASE NOS 2 
430. SUBARACHNOID HEMORRHAGE 2 
431. INTRACEREBRAL HEMORRHAGE 2 
432.0 NONTRAUM EXTRADURAL HEM 2 
432.1 SUBDURAL HEMORRHAGE 2 
434.00 CEREBRAL THROMBOSIS 2 
434.10 CEREBRAL EMBOLISM 2 
435.9 TRANS CEREB ISCHEMIA NOS 2 
436. CVA 2 
437.3 NONRUPT CEREBRAL ANEURYM 2 
437.5 MOYAMOYA DISEASE 5 
438.0 LATE EFFECT CEREBROVAS.DIS.COG 2 
438.10 LATE EFFECT CEREB.DIS.SP/LANG. 2 
438.11 LATE EFFECT APHASIA 2 
438.12 LATE EFFECT DYSPHASIA 2 
438.19 LATE EFFECT OTH.SP/LANG.DEFIC. 2 
438.20 LATE EFFECT,HEMIPLEGIA UNSPEC 5 
438.21 LATE EFFECT HEMIPLEG DOMINATE 5 
438.22 LATE EFFECT HEMIPLEG NONDOMIN 5 
438.30 LATE EFFECT MONOPLEG UPPER LIM 5 
438.31 LATE EFFECT MONOPLEG UP LIMB D 5 
438.32 LATE EFFECT MONOPLEG UP LIMB N 5 
438.40 LATE EFFECT MONOPLEG LOW LIMB 5 
438.41 LATE EFFECT MONOPLEG LOW LIMB 5 
438.42 LATE EFFECT MONOPLEG LOW LIMB 5 
438.50 LATE EFFECT OTH PARA SYND UNSP 5 
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438.52 LATE EFFECT OTH PARA SYND NOND 5 
438.81 OTHER LATE EFFECT APRAXIA 3 
438.82 OTHER LATE EFFECT DYSPHAGIA 3 
438.89 OTHER LATE EFFECT CEREBR DIS 5 
438.9 UNSPEC.LATE EFF.CEREBR.DIS. 2 
442.0 UPPER EXTREMITY ANEURYSM 2 
442.1 RENAL ARTERY ANEURYSM 2 
442.2 ILIAC ARTERY ANEURYSM 2 
442.3 LOWER EXTREMITY ANEURYSM 2 
442.81 ANEURYSM OF NECK 2 
442.82 SUBCLAVIAN ANEURYSM 2 
442.83 SPLENIC ARTERY ANEURYSM 2 
442.84 VISCERAL ANEURYSM NEC 2 
442.89 ANEURYSM NEC 2 
443.9 PERIPH VASCULAR DIS NOS 2 
444.89 ARTERIAL EMBOLISM NEC 2 
444.9 ARTERIAL EMBOLISM NOS 2 
446.0 POLYARTERITIS NODOSA 5 
446.1 MUCOCUTAN LYMPH NODE SYN 2 
446.3 LETHAL MIDLINE GRANULOMA 5 
446.4 WEGENER'S GRANULOMATOSIS 5 
446.5 GIANT CELL ARTERITIS 5 
446.6 THROMBOT MICROANGIOPATHY 5 
446.7 TAKAYASU'S DISEASE 5 
447.5 NECROSIS OF ARTERY 2 
447.6 ARTERITIS NOS 3 
448.0 HEREDIT HEMORR TELANGIEC 3 
453.3 RENAL VEIN THROMBOSIS 2 
453.8 VEIN THROMBOSIS NEC 2 
457.1 OTHER LYMPHEDEMA 3 
478.30 VOCAL CORD PARAL YSIS NOS 2 
478.31 VOCAL PARAL UNILAT PART 3 
478.32 VOCAL PARAL UNILAT TOTAL 3 
478.33 VOCAL PARAL BILAT PART 3 
478.34 VOCAL PARAL BILAT TOTAL 5 
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Codes  

Description Medical Renewal 
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478.4 VOCAL CORD/LARYNX POLYP 2 
478.74 STENOSIS OF LARYNX 2 
484.1 PNEUM W CYTOMEG INCL DIS 2 
492.8 EMPHYSEMA NEC 3 
493.11 INT ASTHMA W STATUS ASTH 3 
493.22 CHRON OBST ASTHMA W ACUTE EXAC 3 
493.90 ASTHMA W/O STATUS ASTHM 2 
494.0 BRONCHIECT W/OUT ACUTE EXACERB 2 
494.1 BRONCHIECT W/ACUTE EXACERB 3 
510.0 EMPYEMA WITH FISTULA 2 
510.9 EMPYEMA W/O FISTULA 2 
513.1 ABSCESS OF MEDIASTINUM 2 
515. POSTINFLAM PULM FIBROSIS 3 
516.3 IDIO FIBROS ALVEOLITIS 3 
516.8 ALVEOL PNEUMONOPATHY NEC 3 
517.2 SYST SCLEROSIS LUNG DIS 5 
518.1 INTERSTITIAL EMPHYSEMA 3 
518.2 COMPENSATORY EMPHYSEMA 2 
518.5 POST TRAUM PULM INSUFFIC 2 
519.00 TRACHEOSTOMY COMPLICATION 2 
520.0 ANODONTIA 3 
520.4 TOOTH FORMATION DISTURB 3 
520.5 HEREDIT TOOTH STRUCT NEC 3 
521.8 HARD TISS DIS TEETH NEC 3 
524.00 MAJOR ANOM OF JAW SIZE 3 
524.10 JAW-CRANIAL BASE ANOMALY 3 
524.2 DENTAL ARCH ANOMALY 3 
524.4 MALOCCLUSION NOS 3 
524.5 ABN DENTOFACIAL FUNCTION 2 
524.60 TEMPOROMANDIBULAR JOINT DIS.UN 2 
524.61 ADHESIONS AND ANKYLOSIS (BONY 2 
524.62 ARTHRALGIA OF TEMPOROMANDIBUL. 2 
524.63 ARTICUL.DISC DISORDER (REDUC. 2 
524.69 OTHER SPEC.TEMPOROMANDIBULAR 2 
524.8 DENTOFACIAL ANOMALY NEC 3 
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530.3 ESOPHAGEAL STRICTURE 2 
536.2 PERSISTENT VOMITING 2 
555.0 REG ENTERITIS, SM INTEST 3 
555.1 REG ENTERITIS, LG INTEST 3 
555.2 REG ENTERIT SM/LG INTEST 3 
555.9 REGIONAL ENTERITIS NOS 3 
556.0 ULCERATIVE ENTEROTOCOLITIS 5 
556.9 ULCERATIVE COLITIS NOS 3 
557.0 AC VASC INSUFF INTESTINE 2 
558.3 ALLERGIC GASTROENT W/COLITIS 2 
558.9 NONINF GASTROENTERIT NEC 2 
571.40 CHRONIC HEPATITIS NOS 2 
571.41 CHR PERSISTENT HEPATITIS 3 
571.49 CHRONIC HEPATITIS NEC 3 
571.5 CIRRHOSIS OF LIVER NOS 3 
571.6 BILIARY CIRRHOSIS 3 
572.3 PORTAL HYPERTENSION 3 
576.8 DIS OF BILIARY TRACT NEC 2 
577.1 CHRONIC PANCREATITIS 2 
579.0 CELIAC DISEASE 3 
579.1 TROPICAL SPRUE 3 
579.2 BLIND LOOP SYNDROME 2 
579.3 INTEST POSTOP NONABSORB 3 
579.4 PANCREATIC STEATORRHEA 3 
579.8 INTEST MALABSORPTION NEC 2 
579.9 INTEST MALABSORPTION NOS 3 
581.0 NEPHROTIC SYN, PROLIFER 3 
581.2 MEMBRANOPROLIF NEPHROSIS 3 
581.3 MINIMAL CHANGE NEPHROSIS 3 
581.89 NEPHROTIC SYNDROME NEC 3 
581.9 NEPHROTIC SYNDROME NOS 3 
582.0 CHR PROLIFERAT NEPHRITIS 3 
582.1 CHR MEMBRANOUS NEPHRITIS 3 
582.2 CHR MEMBRANOPROLIF NEPHR 3 
582.4 CHR RAPID PROGR NEPHRIT 3 
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Codes  
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582.81 CHR NEPHRITIS IN OTH DIS 3 
582.89 CHRONIC NEPHRITIS NEC 3 
582.9 CHRONIC NEPHRITIS NOS 3 
583.0 PROLIFERAT NEPHRITIS NOS 3 
583.1 MEMBRANOUS NEPHRITIS NOS 3 
583.2 MEMBRANOPROLIF NEPHR NOS 3 
583.4 RAPIDLY PROG NEPHRIT NOS 3 
583.6 RENAL CORT NECROSIS NOS 3 
583.7 NEPHR NOS/MEDULL NECROS 3 
583.9 NEPHRITIS NOS 3 
584.5 LOWER NEPHRON NEPHROSIS 2 
584.6 AC RENAL FAIL, CORT NECR 2 
584.7 AC REN FAIL, MEDULL NECR 2 
584.8 AC RENAL FAILURE NEC 2 
584.9 ACUTE RENAL FAILURE NOS 2 
585. CHRONIC RENAL FAILURE 5 
586. RENAL FAILURE NOS 2 
588.0 RENAL OSTEODYSTROPHY 3 
588.1 NEPHROGEN DIABETES INSIP 2 
588.8 IMPAIRED RENAL FUNCT NEC 2 
590.00 CHR PYELONEPHRITIS NOS 2 
590.01 CHR PYELONEPH W MED NECR 2 
591. HYDRONEPHROSIS 2 
593.4 URETERIC OBSTRUCTION NEC 2 
593.5 HYDROURETER 2 
593.70 VESICOURETERAL REFLUX 2 
593.71 VESICOURETERAL REFLUX NEPHRO UNILAT 2 
593.72 VESICOURETERAL REFLUX NEPHROP BILAT 2 
593.73 VESICOURETERAL REFLUX NEPHROP NOS 3 
593.81 RENAL VASCULAR DISORDER 3 
593.9 UNSPECIFIED DIS KIDNEY AND URETER 2 
596.0 BLADDER NECK OBSTRUCTION 3 
596.54 NEUROGENIC BLADDER NOS 3 
596.9 BLADDER DISORDER NOS 2 
694.4 PEMPHIGUS 5 
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695.2 ERYTHEMA NODOSUM 3 
695.4 LUPUS ERYTHEMATOSUS 3 
696.0 PSORIATIC ARTHROPATHY 5 
696.1 OTHER PSORIASIS 3 
709.2 SCAR & FIBROSIS OF SKIN 2 
710.0 SYST LUPUS ERYTHEMATOSIS 5 
710.1 SYSTEMIC SCLEROSIS 5 
710.3 DERMATOMYOSITIS 5 
710.4 POLYMYOSITIS 5 
710.8 DIFF CONNECT TIS DIS NEC 3 
710.9 DIFF CONNECT TIS DIS NOS 2 
711.03 PYOGEN ARTHRITIS-FOREARM 2 
711.90 INF ARTHRITIS NOS-UNSPEC 2 
713.0 ARTHROP W ENDOCR/MET DIS 2 
713.1 ARTHROP W NONINF GI DIS 2 
713.2 ARTHROPATH W HEMATOL DIS 2 
713.3 ARTHROPATHY W SKIN DIS 2 
713.4 ARTHROPATHY W RESP DIS 2 
713.5 ARTHROPATHY W NERVE DIS 2 
713.6 ARTHROP W HYPERSEN REACT 2 
713.7 ARTHROP W SYSTEM DIS NEC 2 
713.8 ARTHROP W OTH DIS NEC 2 
714.0 RHEUMATOID ARTHRITIS 3 
714.1 FELTY'S SYNDROME 3 
714.2 SYST RHEUM ARTHRITIS NEC 3 
714.30 JUV RHEUM ARTHRITIS NOS 3 
714.32 PAUCIART JUV RHEUM ARTHR 3 
714.33 MONOART JUV RHEUM ARTHR 3 
714.4 CHR POSTRHEUM ARTHRITIS 2 
714.9 INFLAMM POLYARTHROP NOS 2 
715.00 GENERAL OSTEOARTHROSIS 2 
715.01 GEN OSTEOARTHROS-SHLDER 2 
715.02 GEN OSTEOARTHROS-UP/ARM 2 
715.03 GEN OSTEOARTHROS-FORARM 2 
715.04 OSTEOARTHRITIS & ALLIED COND 2 
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715.05 GEN OSTEOARTHROS-PELVIS 2 
715.06 GEN OSTEOARTHROS-I/LEG 2 
715.07 GEN OSTEOARTHROS-ANKLE 2 
715.08 GEN OSTEOARTHROS NEC 2 
715.09 GENERAL OSTEOARTHROSIS 2 
715.98 OSTEOARTHRO NOS-OTH SITE 2 
715.99 OSTEOARTHROS NOS-MULT 2 
716.10 TRAUM ARTHROPATHY-UNSPEC 2 
718.00 ARTIC CARTIL DIS-UNSPEC 2 
718.20 PATHOL DISLOCAT-UNSPEC 2 
718.23 PATHOL DISLOC AT-FOREMAN 2 
718.24 PATHOL DISLOCAT-HAND 2 
718.28 PATHOL DISLOCAT-JT NEC 2 
718.29 PATHOL DISLOCAT-MULT JTS 2 
718.30 RECUR DISLOCAT-UNSPEC 2 
718.38 RECUR DISLOCAT-JT NEC 2 
718.40 JT CONTRACTURE-UNSPEC 2 
718.41 JT CONTRACTURE-SHLDER 2 
718.42 JT CONTRACTURE-UP/ARM 2 
718.43 JT CONTRACTURE-FOREARM 2 
718.44 JT CONTRACTURE-HAND 2 
718.45 JT CONTRACTURE-PELVIS 2 
718.46 JT CONTRACTURE-L/LEG 2 
718.47 JT CONTRACTURE-ANKLE 2 
718.48 JT CONTRACTURE-JT NEC 2 
718.49 JT CONTRACTURE-MULT JTS 2 
718.50 ANKYLOSIS-UNSPEC 2 
718.51 ANKYLOSIS-SHOULDER 2 
718.52 ANKYLOSIS-UPPER/ARM 2 
718.53 ANKYLOSIS-FOREARM 2 
718.54 ANKYLOSIS-HAND 2 
718.55 ANKYLOSIS-PELVIS 2 
718.56 ANKYLOSIS-LOWER/LEG 2 
718.57 ANKYLOSIS-ANKLE 2 
718.58 ANKYLOSIS-JOINT NEC 2 
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718.60 PROTRUSIO ACETAB-UNSPEC 2 
718.70 DEV DISLOCAT JT SITE NOS 3 
718.71 DEV DISLOCAT JOINT-SHLDR 3 
718.72 DEV DISLOCAT JT-UP/ARM 3 
718.73 DEV DISLOCAT JT-FOREARM 3 
718.74 DEV DISLOCAT JOINT-HAND 3 
718.75 DEV DIS JT-PELVIC/THIGH 3 
718.76 DEV DISLOC JT-LOWER LEG 3 
718.77 DEV DISLOC JT-ANKLE/FOOT 3 
718.78 DEV DISLOC JT-SITE NEC 3 
718.79 DEV DISLOC JT-MULT SITES 3 
718.80 JT DERANGMNT NEC-UNSP JT 2 
718.84 JT DERANGEMENT NEC-HAND 2 
719.80 JOINT DIS NEC-UNSPEC 2 
719.81 JOINT DIS NEC-SHLDER 2 
719.82 JOINT DIS NEC-UP/ARM 2 
719.83 JOINT DIS NEC-FOREARM 2 
719.84 JOINT DIS NEC-HAND 2 
719.85 JOINT DIS NEC-PELVIS 2 
719.86 JOINT DIS NEC-L/LEG 2 
719.87 JOINT DIS NEC-ANKLE 2 
719.88 JOINT DIS NEC-OTH JT 2 
719.89 JOINT DIS NEC-MULT JTS 2 
719.90 JOINT DIS NOS-UNSPEC JT 2 
719.91 JOINT DIS NOS-SHLDER 2 
719.92 JOINT DIS NOS-UP/ARM 2 
719.93 JOINT DIS NOS-FOREARM 2 
719.94 JOINT DIS NOS-HAND 2 
719.95 JOINT DIS NOS-PELVIS 2 
719.96 JOINT DIS NOS-L/LEG 2 
719.97 JOINT DIS NOS-ANKLE 2 
719.98 JOINT DIS NOS-OTH JT 2 
719.99 JOINT DIS NOS-MULT JTS 2 
720.0 ANKYLOSING SPONDYLITIS 5 
720.9 INFLAM SPONDYLOPATHY NOS 2 
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721.0 CERVICAL SPONDYLOSIS 2 
721.2 THORACIC SPONDYLOSIS 2 
721.3 LUMBOSACRAL SPONDYLOSIS 2 
721.5 KISSING SPINE 2 
721.6 ANKYL VERT HYPEROSTOSIS 2 
721.8 SPINAL DISORDERS NEC 2 
721.90 SPONDYLOS NOS W/O MYELOP 2 
722.0 CERVICAL DISC DISPLACMNT 2 
722.10 LUMBAR DISC DISPLACEMENT 2 
722.11 THORACIC DISC DISPLACMNT 2 
722.2 DISC DISPLACEMENT NOS 2 
722.30 SCHMORL'S NODES NOS 2 
722.31 SCHMORLS NODE-THORACIC 2 
722.32 SCHMORLS NODE-LUMBAR 2 
722.39 SCHMORLS NODE-REGION NEC 2 
722.4 CERVICAL DISC DEGEN 2 
722.51 THORACIC DISC DEGEN 2 
722.52 LUMB/LUMBOSAC DISC DEGEN 2 
722.6 DISC DEGENERATION NOS 2 
722.70 DISC DIS W MYELOPATH NOS 2 
722.71 CERV DISC DIS W MYELOPAT 2 
722.72 THOR DISC DIS W MYELOPAT 2 
722.73 LUMB DISC DIS W MYELOPAT 2 
722.90 DISC DIS NEC/NOS-UNSPEC 2 
722.91 DISC DIS NEC/NOS-CERV 2 
722.92 DISC DIS NEC/NOS-THORAC 2 
722.93 DISC DIS NEC/NOS-LUMBAR 2 
723.0 CERVICAL SPINAL STENOSIS 2 
723.9 NECK DISORDER/SYMPT NOS 2 
724.00 SPINAL STENOSIS NOS 2 
724.01 SPINAL STENOSIS-THORACIC 2 
724.02 SPINAL STENOSIS-LUMBAR 2 
724.09 SPINAL STENOSIS-OTH SITE 2 
727.02 GIANT CELL TUMOR TENDON 2 
727.81 CONTRACTURE OF TENDON 2 
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728.11 PROG MYOSITIS OSSIFICANS 5 
728.2 MUSC DISUSE ATROPHY NEC 2 
728.3 MUSCLE DISORDERS NEC 2 
728.6 CONTRACTED PALMAR FASCIA 2 
728.89 MUSCLE/LIGAMENT DIS NEC 2 
730.10 CHR OSTEOMYELITIS-UNSP 2 
730.11 CHR OSTEOMYELIT-SHLDER 2 
730.12 CHR OSTEOMYELIT-UP/ARM 2 
730.13 CHR OSTEOMYELIT-FOREARM 2 
730.14 CHR OSTEOMYELIT-HAND 2 
730.15 CHR OSTEOMYELIT-PELVIS 2 
730.16 CHR OSTEOMYELIT-L/LEG 2 
730.17 CHR OSTEOMYELIT-ANKLE 2 
730.18 CHR OSTEOMYELIT NEC 2 
730.19 CHR OSTEOMYELIT-MULT 2 
730.70 POLIO OSTEOPATHY-UNSPEC 5 
730.71 POLIO OSTEOPATHY-SHLDER 5 
730.72 POLIO OSTEOPATHY-UP/ARM 5 
730.73 POLIO OSTEOPATHY-FOREARM 5 
730.74 POLIO OSTEOPATHY-HAND 5 
730.75 POLIO OSTEOPATHY-PELVIS 5 
730.76 POLIO OSTEOPATHY-L/LEG 5 
730.77 POLIO OSTEOPATHY-ANKLE 5 
730.78 POLIO OSTEOPATHY NEC 5 
730.79 POLIO OSTEOPATHY-MULT 5 
732.0 JUV OSTEOCHONDROS SPINE 2 
732.1 JUV OSTEOCHONDROS PELVIS 2 
732.2 FEMORAL EPIPHYSIOLYSIS 2 
732.3 JUV OSTEOCHONDROSIS ARM 2 
732.4 JUV OSTEOCHONDROSIS LEG 2 
732.5 JUV OSTEOCHONDROSIS FOOT 2 
732.6 JUV OSTEOCHONDROSIS NEC 2 
732.7 OSTEOCHONDRIT DISSECANS 2 
732.9 OSTEOCHONDROPATHY NOS 2 
733.20 CYST OF BONE NOS 2 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

733.40 ASEPT NECROSIS BONE NOS 2 
733.41 ASEPTIC NECROSIS HUMERUS 2 
733.42 ASEPTIC NECROSIS FEMUR 2 
733.43 ASEPT NECRO FEMUR CONDYL 2 
733.44 ASEPTIC NECROSIS TALUS 2 
733.49 ASEPT NECROSIS BONE NEC 2 
733.82 NONUNION OF FRACTURE 2 
736.00 FOREARM DEFORMITY NOS 2 
736.01 CUBITUS VALGUS 2 
736.02 CUBITUS VARUS 2 
736.03 VALGUS DEFORMITY WRIST 2 
736.04 VARUS DEFORMITY WRIST 2 
736.05 WRIST DROP 2 
736.06 CLAW HAND 2 
736.07 CLUB HAND, ACQUIRED 2 
736.09 FOREARM DEFORMITY NEC 2 
736.30 ACQ HIP DEFORMITY NOS 2 
736.31 COXA VALGA 2 
736.32 COXA VARA 2 
736.39 ACQ HIP DEFORMITY NEC 2 
736.41 GENU VALGUM 2 
736.42 GENU VARUM 2 
736.6 ACQ KNEE DEFORMITY NEC 2 
736.70 ACQ ANKLE-FOOT DEF NOS 2 
736.71 ACQ EQUINOVARUS 2 
736.72 ACQ EQUINUS DEFORMITY 2 
736.73 CAVUS DEFORMITY OF FOOT 2 
736.74 CLAW FOOT, ACQUIRED 2 
736.75 ACQ CAVOVARUS DEFORMITY 2 
736.76 CALCANEUS DEFORMITY NEC 2 
736.79 ACQ ANKLE-FOOT DEF NEC 2 
736.81 UNEQUAL LEG LENGTH 3 
736.89 OTH ACQ LIMB DEFORMITY 2 
736.9 ACQ LIMB DEFORMITY NOS 3 
737.0 ADOLES POSTURAL KYPHOSIS 2 
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737.11 RADIATION KYPHOSIS 2 
737.12 POSTLAMINECTOMY KYPHOSIS 2 
737.19 KYPHOSIS NEC 2 
737.30 IDIOPATHIC SCOLIOSIS 2 
737.31 RESOLV IDIOPATH SCOLIOS 2 
737.32 PROGR IDIOPATH SCOLIOSIS 2 
737.34 THORACOGENIC SCOLIOSIS 2 
737.39 SCOLIOSIS NEC 2 
737.40 SPIN CURV NOS IN OTH DIS 3 
737.41 KYPHOSIS IN OTH DIS 3 
737.42 LORDOSIS IN OTH DIS 3 
737.43 SCOLIOSIS IN OTH DIS 3 
737.8 CURVATURE OF SPINE NEC 2 
737.9 CURVATURE OF SPINE NOS 2 
738.0 ACQ NOSE DEFORMITY 2 
738.6 ACQ PELVIC DEFORMITY 2 
738.8 ACQ DEFORMITY NEC 2 
738.9 ACQ DEFORMITY NOS 2 
741.00 SPIN BIF W HYDROCEPH NOS 5 
741.01 SPIN BIF W HYDRCEPH-CERV 5 
741.02 SPIN BIF W HYDRCEPH-DORS 5 
741.03 SPIN BIF W HYDRCEPH-LUMB 5 
741.90 SPINA BIFIDA 5 
741.91 SPINA BIFIDA-CERV 5 
741.92 SPINA BIFIDA-DORSAL 5 
741.93 SPINA BIFIDA-LUMBAR 5 
742.0 ENCEPHALOCELE 5 
742.2 REDUCTION DEFORM, BRAIN 3 
742.3 CONGENITAL HYDROCEPHALUS 3 
742.4 BRAIN ANOMALY NEC 2 
742.51 DIASTEMATOMYELIA 2 
742.53 HYDROMYELIA 2 
742.59 SPINAL CORD ANOMALY NEC 3 
742.8 NERVOUS SYSTEM ANOM NEC 2 
742.9 NERVOUS SYSTEM ANOM NOS 3 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

743.00 CLINIC ANOPHTHALMOS NOS 3 
743.03 CONGEN CYSTIC EYEBALL 3 
743.06 CRYPTOPHTHALMOS 3 
743.10 MICROPHTHALMOS NOS 3 
743.12 MICROPHTH W OTH EYE ANOM 3 
743.20 BUPHTHALMOS NOS 3 
743.21 SIMPLE BUPHTHALMOS 3 
743.22 BUPHTHAL W OTH EYE ANOM 3 
743.30 CONGENITAL CATARACT NOS 3 
743.31 CAPSULAR CATARACT 3 
743.32 CORTICAL/ZONULAR CATARAC 2 
743.33 NUCLEAR CATARACT 2 
743.34 CONG TOT/SUBTOT CATARACT 2 
743.35 CONGENITAL APHAKIA 3 
743.36 ANOMALIES OF LENS SHAPE 3 
743.37 CONGENITAL ECTOPIC LENS 3 
743.39 CONG CATAR/LENS ANOM NEC 3 
743.41 ANOM CORNEAL SIZE/SHAPE 2 
743.42 CONG CORNEA OPAC AFF VIS 2 
743.43 CONG CORNEAL OPACIT NEC 2 
743.44 ANOM ANTER CHAMBER-EYE 3 
743.45 ANIRIDIA 3 
743.46 ANOM IRIS & CIL BODY NEC 3 
743.47 ANOMALIES OF SCLERA 2 
743.48 MULT ANOM ANTER SEG-EYE 2 
743.49 ANOM ANTER SEG NEC-EYE 2 
743.51 VITREOUS ANOMALIES 2 
743.52 FUNDUS COLOBOMA 2 
743.53 CONG CHORIORETINAL DEGEN 2 
743.54 CONG FOLD/CYST POST EYE 2 
743.55 CONG MACULAR CHANGE-EYE 2 
743.56 CONG RETINAL CHANGES NEC 2 
743.57 OPTIC DISC ANOMALIES 2 
743.58 VASCULAR ANOM POST EYE 2 
743.59 POST SEGMNT ANOM NEC-EYE 2 
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743.62 CONGENITAL EYELID DEFORM 2 
743.63 SPEC ANOM OF EYELID NEC 2 
743.66 SPEC ANOMALY OF ORBIT 2 
743.69 ANOM EYELID/LACR/ORB NEC 2 
743.8 EYE ANOMALIES NEC 2 
743.9 EYE ANOMALY NOS 3 
744.00 EAR ANOM NOS/IMPAIR HEAR 3 
744.01 CONG ABSENCE EXT EAR 5 
744.02 EX EAR ANM NEC-IMPR HEAR 5 
744.03 MIDDLE EAR ANOMALY NEC 2 
744.04 ANOMALIES EAR OSSICLES 2 
744.05 ANOMALIES OF INNER EAR 2 
744.09 EAR ANOM NEC/IMPAIR HEAR 5 
744.21 CONG ABSENCE OF EAR LOBE 5 
744.23 MICROTIA 5 
744.24 EUSTACHIAN TUBE ANOM NEC 2 
744.29 EAR ANOMALIES NEC 2 
744.41 BRANCH CLEFT SINUS/FISTU 2 
744.81 MACROCHEILIA 2 
744.84 MICROSTOMIA 2 
744.89 CONG FACE/NECK ANOM NEC 2 
744.9 CONG FACE/NECK ANOM NOS 3 
745.0 COMMON TRUNCUS 5 
745.10 COMPL TRANSPOS GREAT VES 5 
745.11 DOUBLE OUTLET RT VENTRIC 5 
745.12 CORRECT TRANSPOS GRT VES 5 
745.19 TRANSPOS GREAT VESS NEC 5 
745.2 TETRALOGY OF FALLOT 5 
745.3 COMMON VENTRICLE 5 
745.4 VENTRICULAR SEPT DEFECT 3 
745.5 SECUNDUM ATRIAL SEPT DEF 5 
745.60 ENDOCARD CUSHION DEF NOS 5 
745.61 OSTIUM PRIMUM DEFECT 5 
745.69 ENDOCARD CUSHION DEF NEC 5 
745.7 COR BILOCULARE 5 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

745.8 SEPTAL CLOSURE ANOM NEC 5 
745.9 SEPTAL CLOSURE ANOM NOS 5 
746.00 PULMONARY VALVE ANOM NOS 5 
746.01 CONG PULMON VALV ATRESIA 5 
746.02 CONG PULMON VALVE STENOS 5 
746.09 PULMONARY VALVE ANOM NEC 5 
746.1 CONG TRICUSP ATRES/STEN 5 
746.2 EBSTEIN'S ANOMALY 5 
746.3 CONG AORTA VALV STENOSIS 5 
746.4 CONG AORTA VALV INSUFFIC 5 
746.5 CONGEN MITRAL STENOSIS 5 
746.6 CONG MITRAL INSUFFICIENC 5 
746.7 HYPOPLAS LEFT HEART SYND 5 
746.81 CONG SUBAORTIC STENOSIS 5 
746.82 COR TRIATRIATUM 5 
746.83 INFUNDIB PULMON STENOSIS 5 
746.84 OBSTRUCT HEART ANOM NEC 5 
746.85 CORONARY ARTERY ANOMALY 5 
746.86 CONGENITAL HEART BLOCK 5 
746.89 CONG HEART ANOMALY NEC 5 
746.9 CONG HEART ANOMALY NOS 5 
747.0 PATENT DUCTUS ARTERIOSUS 3 
747.10 COARCTATION OF AORTA 5 
747.11 INTERRUPT OF AORTIC ARCH 5 
747.20 CONG ANOM OF AORTA NOS 5 
747.21 ANOMALIES OF AORTIC ARCH 5 
747.22 AORTIC ATRESIA/STENOSIS 5 
747.29 CONG ANOM OF AORTA NEC 5 
747.3 PULMONARY ARTERY ANOM 5 
747.41 TOT ANOM PULM VEN CONNEC 5 
747.42 PART ANOM PULM VEN CONN 5 
747.49 GREAT VEIN ANOMALY NEC 5 
747.60 ANOMALY OF THE PERIPHERAL 2 
747.61 GASTROINTESTINAL VESSEL ANOMAL 2 
747.62 RENAL VESSEL ANOMALY 2 
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747.64 LOWER LIMB VESSEL ANOMALY 2 
747.69 ANOMALIES OF OTHER SPECIFIED 2 
747.81 CEREBROVASCULAR ANOMALY 2 
747.82 SPINAL VESSEL ANOMALY 2 
747.83 PERSISTENT FETAL CIRCULATION 1 
747.89 CIRCULATORY ANOMALY NEC 2 
748.0 CHOANAL ATRESIA 2 
748.2 LARYNGEAL WEB 2 
748.3 LARYNGOTRACH ANOMAL Y NEC 2 
748.4 CONGENITAL CYSTIC LUNG 3 
748.5 AGENESIS OF LUNG 3 
748.60 LUNG ANOMALY NOS 2 
748.61 CONGEN BRONCHIECTASIS 3 
748.69 LUNG ANOMALY NEC 3 
748.8 RESPIRATORY ANOMALY NEC 2 
748.9 RESPIRATORY ANOMALY NOS 3 
749.00 CLEFT PALATE NOS 5 
749.01 UNILAT CLEFT PALATE-COMP 5 
749.02 UNILAT CLEFT PALATE-INC 5 
749.03 BILAT CLEFT PALATE-COMPL 5 
749.04 BILAT CLEFT PALATE-INC 5 
749.10 CLEFT LIP NOS 5 
749.11 UNILAT CLEFT LIP-COMPL 5 
749.12 UNILAT CLEFT LIP-IMCOMPL 5 
749.13 BILAT CLEFT LIP-COMPLETE 5 
749.14 BILAT CLEFT LIP-INCOMPL 5 
749.20 CLEFT PALATE & LIP NOS 5 
749.21 UNIL CLEFT PALAT/LIP-COM 5 
749.22 UNIL CLEFT PALAT/LIP-INC 5 
749.23 BILAT CLFT PALAT/LIP-COM 5 
749.24 BILAT CLFT PALAT/LIP-INC 5 
749.25 CLEFT PALATE & LIP NEC 5 
750.10 TONGUE ANOMALY NOS 2 
750.13 CONG FISSURE OF TONGUE 2 
750.21 SALIVARY GLAND ABSENCE 2 
 

Diagnosis 
Codes  

Description Medical Renewal 
Period (Years) 

750.26 MOUTH ANOMALY NEC 2 
750.29 PHARYNGEAL ANOMALY NEC 3 
750.3 CONG ESOPH FISTULA/ATRES 5 
750.4 ESOPHAGEAL ANOMAL Y NEC 2 
751.1 ATRESIA SMALL INTESTINE 2 
751.2 ATRESIA LARGE INTESTINE 2 
751.3 HIRSCHSPRUNG'S DISEASE 5 
751.61 BILIARY ATRESIA 5 
751.8 ANOM DIGESTIVE SYST NEC 2 
752.10 TUBAL/BROAD LIG ANOM NOS 2 
752.40 CERVIX/FEM GEN ANOM NOS 2 
752.41 EMBRYON CYST FEM GEN NEC 2 
752.51 UNDESCENDED TESTICLE 1 
752.61 HYPOSPSDIAS 3 
752.62 EPISPADIAS 3 
752.69 PENILE ANOMALY NOS 2 
752.7 INDETERMINATE SEX 3 
752.89 OTHER SPECIFIED ANOMOLIES OF GENITAL 

ORGANS 
2 

752.9 GENITAL ORGAN ANOM NOS 2 
753.0 RENAL AGENESIS 5 
753.10 CYSTIC KIDNEY DIS.,UNSPECIFIED 3 
753.11 CONGENITAL SINGLE RENAL CYST 2 
753.12 POLYCYSTIC KIDNEY,UNSPEC.TYPE 5 
753.13 POLYCYSTIC KID.,AUTOSOMAL DOM. 5 
753.14 POLYCYSTIC KID.AUTO.RECESSIVE 5 
753.15 RENAL DYSPLASIA 5 
753.16 MEDULLARY CYSTIC KIDNEY 5 
753.17 MEDULLARY SPONGE KIDNEY 5 
753.19 OTHER SPEC.CYSTIC KID.DISEASE 5 
753.20 CONGEN URETERAL OBSTRUCT 2 
753.5 BLADDER EXSTROPHY 5 
753.7 ANOMALIES OF URACHUS 2 
753.8 CYSTOURETHRAL ANOM NEC 2 
753.9 URINARY ANOMALY NOS 2 
754.0 CONG SKULL/FACE/JAW DEF 3 
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754.2 CONG POSTURAL DEFORMITY 3 
754.30 CONG HIP DISLOC, UNILAT 2 
754.31 CONGEN HIP DISLOC, BILAT 2 
754.32 CONG HIP SUBLUX, UNILAT 2 
754.33 CONG HIP SUBLUX, BILAT 2 
754.35 CONG HIP DISLOC W SUBLUX 2 
754.41 CONG KNEE DISLOCATION 2 
754.50 TALIPES VARUS 2 
754.51 TALIPES EQUINOVARUS 5 
754.59 CONG VARUS FOOT DEF NEC 2 
754.60 TALIPES VALGUS 2 
754.62 TALIPES CALCANEOVALGUS 2 
754.69 CONG VALGUS FOOT DEF NEC 2 
754.70 TALIPES NOS 2 
754.71 TALIPES CAVUS 2 
754.79 CONG FOOT DEFORM NEC 2 
754.81 PECTUS EXCAVATUM 2 
754.89 NONTERATOGENIC ANOM NEC 3 
755.00 POLYDACTYLY NOS 2 
755.01 POLYDACTYLY, FINGERS 2 
755.02 POLYDACTYLY, TOES 2 
755.10 SYNDACTYLY, MULTIPLE/NOS 2 
755.11 SYNDACTYL FING-NO FUSION 2 
755.12 SYNDACTYL FING W FUSION 2 
755.13 SYNDACTYL TOE-NO FUSION 2 
755.14 SYNDACTYL TOE W FUSION 2 
755.20 REDUC DEFORM UP LIMB NOS 5 
755.21 TRANSVERSE DEFIC ARM 5 
755.22 LONGITUD DEFIC ARM NEC 5 
755.23 COMBIN LONGIT DEFIC ARM 5 
755.24 LONGITUDIN DEFIC HUMERUS 5 
755.25 LONGITUD DEFIC RADIOULNA 5 
755.26 LONGITUD DEFIC RADIUS 5 
755.27 LONGITUDINAL DEFIC ULNA 5 
755.28 LONGITUDINAL DEFIC HAND 5 
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755.29 LONGITUD DEFIC PHALANGES 5 
755.30 REDUCTION DEFORM LEG NOS 5 
755.31 TRANSVERSE DEFIC LEG 5 
755.32 LONGITUDIN DEFIC LEG NEC 5 
755.33 COMB LONGITUDIN DEF LEG 5 
755.34 LONGITUDINAL DEFIC FEMUR 5 
755.35 TIBIOFIBULA LONGIT DEFIC 5 
755.36 LONGITUDINAL DEFIC TIBIA 5 
755.37 LONGITUDIN DEFIC FIBULA 5 
755.38 LONGITUDINAL DEFIC FOOT 5 
755.39 LONGITUD DEFIC PHALANGES 5 
755.4 REDUCT DEFORM LIMB NOS 2 
755.50 UPPER LIMB ANOMALY NOS 2 
755.51 CONG DEFORMITY-CLAVICLE 2 
755.52 CONG ELEVATION-SCAPULA 2 
755.53 RADIOULNAR SYNOSTOSIS 3 
755.54 MADELUNG'S DEFORMITY 3 
755.55 ACROCEPHALOSYNDACTYLY 5 
755.57 MACRODACTYLIA (FINGERS) 3 
755.58 CONGENITAL CLEFT HAND 5 
755.59 UPPER LIMB ANOMALY NEC 3 
755.60 LOWER LIMB ANOMALY NOS 3 
756.0 ANOMAL SKULL/FACE BONES 5 
756.10 ANOMALY OF SPINE NOS 3 
756.11 LUMBOSACR SPONDYLOLYSIS 3 
756.12 SPONDYLOLISTHESIS 3 
756.13 CONG ABSENCE OF VERTEBRA 3 
756.15 CONGEN FUSION OF SPINE 3 
756.16 KLIPPEL-FEIL SYNDROME 5 
756.17 SPINA BIFIDA OCCULTA 3 
756.19 ANOMALY OF SPINE NEC 3 
756.4 CHONDRODYSTROPHY 5 
756.50 OSTEODYSTROPHY NOS 3 
756.51 OSTEOGENESIS IMPERFECTA 5 
756.52 OSTEOPETROSIS 5 
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756.55 CHONDROECTODERM DYSPLAS 5 
756.56 MULT EPIPHYSEAL DYSPLAS 5 
756.59 OSTEODYSTROPHY NEC 3 
756.6 ANOMALIES OF DIAPHRAGM 2 
756.70 CONG.ANOMALY ABD.WALL UNSP. 3 
756.71 PRUNE BELLY SYNDROME 5 
756.79 OTH.CONG.ANOM.ABD.WALL 2 
756.81 ABSENCE OF MUSCLE/TENDON 2 
756.89 SOFT TISSUE ANOMALY NEC 2 
756.9 MUSCULOSKEL ANOM NEC/NOS 2 
757.0 HEREDITARY EDEMA OF LEGS 3 
757.2 DERMATOGLYPHIC ANOMALIES 2 
757.31 CONG ECTODERMAL DYSPLAS 3 
757.33 CONG SKIN PIGMENT ANOMAL 3 
757.39 SKIN ANOMALY NEC 2 
757.8 OTH INTEGUMENT ANOMALIES 2 
759.4 CONJOINED TWINS 5 
759.5 TUBEROUS SCLEROSIS 5 
759.6 HAMARTOSES NEC 3 
759.7 MULT CONGEN ANOMAL NEC 3 
759.81 PRADER-WILLI SYNDROME 3 
759.82 MARFAN SYNDROME 3 
759.89 OTHER - CONGEN. MALFORM. SYND. 3 
759.9 CONGENITAL ANOMALY NOS 2 
765.01 EXTREME IMMATUR <500G 1 
765.02 EXTREME IMMATUR 500-749G 1 
765.03 EXTREME IMMATUR 750-999G 1 
767.4 SPINAL CORD INJ AT BIRTH 5 
767.5 FACIAL NERVE INJ-BIRTH 2 
767.6 BRACH PLEXUS INJ-BIRTH 3 
767.7 NERVE INJ NEC AT BIRTH 2 
768.5 SEVERE BIRTH ASPHYXIA 2 
769. RESPIRATORY DISTRESS SYN 1 
770.7 PERINATAL CHR RESP DIS 2 
770.82 OTHER APNEA OF NEWBORN 1 
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771.0 CONGENITAL RUBELLA 5 
771.1 CONG CYTOMEGALOVIRUS INF 2 
771.2 CONGENITAL INFEC NEC 2 
771.89 PERINATAL INFECTION NEC 1 
772.13 NB INTRAVN HEM,GRADE III 1 
772.14 NB INTRAVEN HEM,GRADE IV 1 
774.4 FETAL/NEONATAL HEPATITIS 2 
775.2 NEONAT MYASTHENIA GRAVIS 2 
775.6 NEONATAL HYPOGLYCEMIA 2 
775.7 LATE METAB ACIDOSIS NB 2 
776.2 DISSEM INTRAVASC COAG NB 2 
777.5 NECROT ENTEROCOLITIS NB 2 
780.57 OTH UNSPCF SLEEP APNEA 2 
782.4 JAUNDICE NOS 2 
784.3 APHASIA 2 
784.5 SPEECH DISTURBANCE NEC 2 
784.9 SYMP INVOL HEAD/NECK NEC 2 
785.4 GANGRENE 2 
786.03 APNEA 1 
786.09 RESPIRATORY ABNORM NEC 2 
795.71 HIV SEROLOGIC EVID NONSPECIFIC 2 
806.00 C1-C4 FX-CL/CORD INJ NOS 5 
806.01 C1-C4 FX-CL/COM CORD LES 5 
806.02 C1-C4 FX-CL/ANT CORD SYN 5 
806.03 C1-C4 FX-CL/CEN CORD SYN 5 
806.04 C1-C4 FX-CL/CORD INJ NEC 5 
806.05 C5-C7 FX-CL/CORD INJ NOS 5 
806.06 C5-C7 FX-CL/COM CORD LES 5 
806.07 C5-C7 FX-CL/ANT CORD SYN 5 
806.08 C5-C7 FX-CL/CEN CORD SYN 5 
806.09 C5-C7 FX-CL/CORD INJ NEC 5 
806.10 C1-C4 FX-OP/CORD INJ NOS 5 
806.11 C1-C4 FX-OP/COM CORD LES 5 
806.12 C1-C4 FX-OP/ANT CORD SYN 5 
806.13 C1-C4 FX-OP/CEN CORD SYN 5 
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806.15 C5-C7 FX-OP/CORD INJ NOS 5 
806.16 C5-C7 FX-OP/COM CORD LES 5 
806.17 C5-C7 FX-OP/ANT CORD SYN 5 
806.18 C5-C7 FX-OP/CEN CORD SYN 5 
806.19 C5-C7 FX-OP/CORD INJ NEC 5 
806.20 T1-T6 FX-CL/CORD INJ NOS 5 
806.21 T1-T6 FX-CL/COM CORD LES 5 
806.22 T1-T6 FX-CL/ANT CORD SYN 5 
806.23 T1-T6 FX-CL/CEN CORD SYN 5 
806.24 T1-T6 FX-CL/CORD INJ NEC 5 
806.25 T7-T12 FX-CL/CRD INJ NOS 5 
806.26 T7-T12 FX-CL/COM CRD LES 5 
806.27 T7-T12 FX-CL/ANT CRD SYN 5 
806.28 T7-T12 FX-CL/CEN CRD SYN 5 
806.29 T7-T12 FX-CL/CRD INJ NEC 5 
806.30 T1-T6 FX-OP/CORD INJ NOS 5 
806.31 T1-T6 FX-OP/COM CORD LES 5 
806.32 T1-T6 FX-OP/ANT CORD SYN 5 
806.33 T1-T6 FX-OP/CEN CORD SYN 5 
806.34 T1-T6 FX-OP/CORD INJ NEC 5 
806.35 T7-T12 FX-OP/CRD INJ NOS 5 
806.36 T7-T12 FX-OP/COM CRD LES 5 
806.37 T7-T12 FX-OP/ANT CRD SYN 5 
806.38 T7-T12 FX-OP/CEN CRD SYN 5 
806.39 T7-T12 FX-OP/CRD INJ NEC 5 
806.4 CL LUMBAR FX W CORD INJ 5 
806.5 OPN LUMBAR FX W CORD INJ 5 
806.60 FX SACRUM-CL/CRD INJ NOS 5 
806.61 FX SACR-CL/CAUDA EQU LES 5 
806.62 FX SACR-CL/CAUDA INJ NEC 5 
806.69 FX SACRUM-CL/CRD INJ NEC 5 
806.70 FX SACRUM-OP/CRD INJ NOS 5 
806.71 FX SACR-OP/CAUDA EQU LES 5 
806.72 FX SACR-OP/CAUDA INJ NEC 5 
806.79 FX SACRUM-OP/CRD INJ NEC 5 
 

Diagnosis 
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806.8 VERT FX NOS-CL W CRD INJ 5 
806.9 VERT FX NOS-OP W CRD INJ 5 
851.04 CORTX CONTUS-PROLNG COMA 2 
852.00 TRAUM SUBARACHNOID HEM 2 
852.01 SUBARACHNOID HEM-NO COMA 2 
852.02 SUBARACH HEM-BRIEF COMA 2 
852.03 SUBARACH HEM-MOD COMA 2 
852.04 SUBARACH HEM-PROLNG COMA 2 
852.05 SUBARACH HEM-DEEP COMA 2 
852.06 SUBARACH HEM-COMA NOS 2 
852.09 SUBARACH HEM-CONCUSSION 2 
852.20 TRAUMATIC SUBDURAL HEM 2 
852.21 SUBDURAL HEM W/O COMA 2 
852.22 SUBDURAL HEM-BRIEF COMA 2 
852.23 SUBDURAL HEMORR-MOD COMA 2 
852.24 SUBDURAL HEM-PROLNG COMA 2 
852.25 SUBDURAL HEM-DEEP COMA 2 
852.26 SUBDURAL HEMORR-COMA NOS 2 
852.29 SUBDURAL HEM-CONCUSSION 2 
852.40 TRAUMATIC EXTRADURAL HEM 2 
852.41 EXTRADURAL HEM W/O COMA 2 
852.42 EXTRADUR HEM-BRIEF COMA 2 
852.43 EXTRADURAL HEM-MOD COMA 2 
852.44 EXTRADUR HEM-PROLN COMA 2 
852.45 EXTRADURAL HEM-DEEP COMA 2 
852.46 EXTRADURAL HEM-COMA NOS 2 
852.49 EXTADURAL HEM-CONCUSS 2 
885.0 AMPUTATION THUMB 5 
885.1 AMPUTATION THUMB-COMPL 5 
886.0 AMPUTATION FINGER 2 
886.1 AMPUTATION FINGER-COMPL 2 
887.0 AMPUT BELOW ELB, UNILAT 5 
887.2 AMPUT ABV ELBOW, UNILAT 5 
887.4 AMPUTAT ARM, UNILAT NOS 5 
887.6 AMPUTATION ARM, BILAT 5 
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896.1 AMPUT FOOT, UNILAT-COMPL 5 
896.2 AMPUTATION FOOT, BILAT 5 
896.3 AMPUTAT FOOT, BILAT-COMP 5 
897.0 AMPUT BELOW KNEE, UNILAT 5 
897.2 AMPUT ABOVE KNEE, UNILAT 5 
897.4 AMPUTAT LEG, UNILAT NOS 5 
897.6 AMPUTATION LEG, BILAT 5 
905.0 LATE EFFEC SKULL/FACE FX 2 
905.1 LATE EFF SPINE/TRUNK FX 2 
905.2 LATE EFFECT ARM FX 2 
905.4 LATE EFFECT LEG FX 2 
905.6 LATE EFFECT DISLOCATION 2 
905.9 LATE EFF TRAUMAT AMPUTAT 2 
906.0 LT EFF OPN WND HEAD/TRNK 2 
906.1 LATE EFF OPEN WND EXTREM 2 
906.3 LATE EFFECT OF CONTUSION 2 
906.4 LATE EFFECT OF CRUSHING 2 
906.5 LATE EFF HEAD/NECK BURN 2 
906.6 LATE EFF WRIST/HAND BURN 2 
906.7 LATE EFF BURN EXTREM NEC 2 
906.8 LATE EFFECT OF BURNS NEC 2 
906.9 LATE EFFECT OF BURN NOS 2 
907.0 LT EFF INTRACRANIAL INJ 2 
907.1 LATE EFF CRAN NERVE INJ 2 
907.2 LATE EFF SPINAL CORD INJ 2 
907.3 LT EFF NERV INJ TRNK NEC 2 
907.4 LT EFF NERV INJ SHLD/ARM 2 
907.5 LT EFF NERV INJ PELV/LEG 2 
907.9 LATE EFF NERVE INJ NEC 2 
908.0 LATE EFF INT INJUR CHEST 2 
908.1 LATE EFF INT INJ ABDOMEN 2 
908.3 LATE EFF INJ PERIPH VESS 2 
908.4 LT EFF INJ THOR/ABD VESS 2 
908.6 LATE EFF COMPLIC TRAUMA 2 
908.9 LATE EFFECT INJURY NOS 2 
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909.0 LATE EFF DRUG POISONING 2 
909.1 LATE EFF NONMED SUBSTANC 2 
909.2 LATE EFFECT OF RADIATION 2 
909.3 LATE EFF SURG/MED COMPL 2 
909.4 LATE EFF CERT EXT CAUSE 2 
909.9 LATE EFF EXTER CAUSE NEC 2 
940.0 CHEMICAL BURN PERIOCULAR 2 
940.1 BURN PERIOCULAR AREA NEC 2 
940.2 ALKAL BURN CORNEA/CONJUN 2 
940.3 ACID BURN CORNEA/CONJUNC 2 
940.4 BURN CORNEA/CONJUNCT NEC 2 
940.5 BURN W EYEBALL DESTRUCT 2 
940.9 BURN EYE & ADNEXA NOS 2 
941.09 BURN NOS HEAD-MULT 5 
941.30 3RD DEG BURN HEAD NOS 5 
941.31 3RD DEG BURN EAR 5 
941.32 3RD DEG BURN EYE 5 
941.33 3RD DEG BURN LIP 5 
941.34 3RD DEG BURN CHIN 5 
941.35 3RD DEG BURN NOSE 5 
941.36 3RD DEG BURN SCALP 5 
941.37 3RD DEG BURN FACE NEC 5 
941.38 3RD DEG BURN NECK 5 
941.39 3RD DEG BURN HEAD-MULT 5 
941.40 DEEP 3 DEG BURN HEAD NOS 5 
941.41 DEEP 3RD DEG BURN EAR 5 
941.42 DEEP 3RD DEG BURN EYE 5 
941.43 DEEP 3RD DEG BURN LIP 5 
941.44 DEEP 3RD DEG BURN CHIN 5 
941.45 DEEP 3RD DEG BURN NOSE 5 
941.46 DEEP 3RD DEG BURN SCALP 5 
941.47 DEEP 3RD BURN FACE NEC 5 
941.48 DEEP 3RD DEG BURN NECK 5 
941.49 DEEP 3 DEG BRN HEAD-MULT 5 
941.50 3RD BURN W LOSS-HEAD NOS 5 
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941.52 3RD DEG BURN W LOSS-EYE 5 
941.53 3RD DEG BURN W LOSS-LIP 5 
941.54 3RD DEG BURN W LOSS-CHIN 5 
941.55 3RD DEG BURN W LOSS-NOSE 5 
941.56 3RD DEG BRN W LOSS-SCALP 5 
941.57 3RD BURN W LOSS-FACE NEC 5 
941.58 3RD DEG BURN W LOSS-NECK 5 
941.59 3RD BRN W LOSS-HEAD MULT 5 
942.09 BURN NOS TRUNK NEC 5 
942.30 3RD DEG BURN TRUNK NOS 5 
942.31 3RD DEG BURN BREAST 5 
942.32 3RD DEG BURN CHEST WALL 5 
942.33 3RD DEG BURN ABDOMN WALL 5 
942.34 3RD DEG BURN BACK 5 
942.35 3RD DEG BURN GENITALIA 5 
942.39 3RD DEG BURN TRUNK NEC 5 
942.40 DEEP 3RD BURN TRUNK NOS 5 
942.41 DEEP 3RD DEG BURN BREAST 5 
942.42 DEEP 3RD BURN CHEST WALL 5 
942.43 DEEP 3RD BURN ABDOM WALL 5 
942.44 DEEP 3RD DEG BURN BACK 5 
942.45 DEEP 3RD BURN GENITALIA 5 
942.49 DEEP 3RD BURN TRUNK NEC 5 
942.50 3RD BRN W LOSS-TRUNK NOS 5 
942.51 3RD BURN W LOSS-BREAST 5 
942.52 3RD BRN W LOSS-CHEST WLL 5 
942.53 3RD BRN W LOSS-ABDOM WLL 5 
942.54 3RD DEG BURN W LOSS-BACK 5 
942.55 3RD BRN W LOSS-GENITALIA 5 
942.59 3RD BRN W LOSS-TRUNK NEC 5 
943.09 BURN NOS ARM-MULTIPLE 5 
943.30 3RD DEG BURN ARM NOS 5 
943.31 3RD DEG BURN FOREARM 5 
943.32 3RD DEG BURN ELBOW 5 
943.33 3RD DEG BURN UPPER ARM 5 
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943.34 3RD DEG BURN AXILLA 5 
943.35 3RD DEG BURN SHOULDER 5 
943.36 3RD DEG BURN SCAPULA 5 
943.39 3RD DEG BURN ARM-MULT 5 
943.40 DEEP 3 DEG BURN ARM NOS 5 
943.41 DEEP 3 DEG BURN FOREARM 5 
943.42 DEEP 3 DEG BURN ELBOW 5 
943.43 DEEP 3 DEG BRN UPPER ARM 5 
943.44 DEEP 3 DEG BURN AXILLA 5 
943.45 DEEP 3 DEG BURN SHOULDER 5 
943.46 DEEP 3 DEG BURN SCAPULA 5 
943.49 DEEP 3 DEG BURN ARM-MULT 5 
943.50 3RD BURN W LOSS-ARM NOS 5 
943.51 3RD BURN W LOSS-FOREARM 5 
943.52 3RD BURN W LOSS-ELBOW 5 
943.53 3RD BRN W LOSS-UPPER ARM 5 
943.54 3RD BURN W LOSS-AXILLA 5 
943.55 3RD BURN W LOSS-SHOULDER 5 
943.56 3RD BURN W LOSS-SCAPULA 5 
943.59 3RD BURN W LOSS ARM-MULT 5 
944.08 BURN NOS HAND-MULTIPLE 5 
944.30 3RD DEG BURN HAND NOS 5 
944.31 3RD DEG BURN FINGER 5 
944.32 3RD DEG BURN THUMB 5 
944.33 3RD DEG BURN MULT FINGER 5 
944.34 3 DEG BURN FINGR W THUMB 5 
944.35 3RD DEG BURN PALM 5 
944.36 3 DEG BURN BACK OF HAND 5 
944.37 3RD DEG BURN WRIST 5 
944.38 3RD DEG BURN HAND-MULT 5 
944.40 DEEP 3 DEG BRN HAND NOS 5 
944.41 DEEP 3 DEG BURN FINGER 5 
944.42 DEEP 3 DEG BURN THUMB 5 
944.43 DEEP 3RD BRN MULT FINGER 5 
944.44 DEEP 3RD BRN FNGR W THMB 5 
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944.46 DEEP 3RD BRN BACK OF HND 5 
944.47 DEEP 3 DEG BURN WRIST 5 
944.48 DEEP 3 DEG BRN HAND-MULT 5 
944.50 3RD BRN W LOSS-HAND NOS 5 
944.51 3RD BURN W LOSS-FINGER 5 
944.52 3RD BURN W LOSS-THUMB 5 
944.53 3RD BRN W LOSS-MULT FNGR 5 
944.54 3RD BRN W LOSS-FNGR/THMB 5 
944.55 3RD BURN W LOSS-PALM 5 
944.56 3RD BRN W LOSS-BK OF HND 5 
944.57 3RD BURN W LOSS-WRIST 5 
944.58 3RD BRN W LOSS HAND-MULT 5 
945.09 BURN NOS LEG-MULTIPLE 5 
945.30 3RD DEG BURN LEG NOS 5 
945.31 3RD DEG BURN TOE 5 
945.32 3RD DEG BURN FOOT 5 
945.33 3RD DEG BURN ANKLE 5 
945.34 3RD DEG BURN LOW LEG 5 
945.35 3RD DEG BURN KNEE 5 
945.36 3RD DEG BURN THIGH 5 
945.39 3RD DEG BURN LEG-MULT 5 
945.40 DEEP 3RD DEG BRN LEG NOS 5 
945.41 DEEP 3RD DEG BURN TOE 5 
945.42 DEEP 3RD DEG BURN FOOT 5 
945.43 DEEP 3RD DEG BURN ANKLE 5 
945.44 DEEP 3RD DEG BRN LOW LEG 5 
945.45 DEEP 3RD DEG BURN KNEE 5 
945.46 DEEP 3RD DEG BURN THIGH 5 
945.49 DEEP 3 DEG BURN LEG-MULT 5 
945.50 3 DEG BRN W LOSS-LEG NOS 5 
945.51 3 DEG BURN W LOSS-TOE 5 
945.52 3 DEG BURN W LOSS-FOOT 5 
945.53 3 DEG BURN W LOSS-ANKLE 5 
945.54 3 DEG BRN W LOSS-LOW LEG 5 
945.55 3 DEG BURN W LOSS-KNEE 5 
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945.56 3 DEG BURN W LOSS-THIGH 5 
945.59 3 DEG BRN W LOSS LEG-MLT 5 
946.0 BURN NOS MULTIPLE SITE 5 
946.3 3RD DEG BURN MULT SITE 5 
946.4 DEEP 3 DEG BRN MULT SITE 5 
946.5 3RD BRN W LOSS-MULT SITE 5 
947.0 BURN OF MOUTH & PHARYNX 5 
947.1 BURN LARYNX/TRACHEA/LUNG 5 
947.2 BURN OF ESOPHAGUS 5 
947.3 BURN OF GI TRACT 5 
947.4 BURN OF VAGINA & UTERUS 5 
947.8 BURN INTERNAL ORGAN NEC 5 
947.9 BURN INTERNAL ORGAN NOS 5 
948.11 10-19% BDY BRN/10-19% 3D 5 
948.21 20-29% BDY BRN/10-19% 3D 5 
948.22 20-29% BDY BRN/20-29% 3D 5 
948.31 30-39% BDY BRN/10-19% 3D 5 
948.32 30-39% BDY BRN/20-29% 3D 5 
948.33 30-39% BDY BRN/30-39% 3D 5 
948.41 40-49% BDY BRN/10-19% 3D 5 
948.42 40-49% BDY BRN/20-29% 3D 5 
948.43 40-49% BDY BRN/30-39% 3D 5 
948.44 40-49% BDY BRN/40-49% 3D 5 
948.51 50-59% BDY BRN/10-19% 3D 5 
948.52 50-59% BDY BRN/20-29% 3D 5 
948.53 50-59% BDY BRN/30-39% 3D 5 
948.54 50-59% BDY BRN/40-49% 3D 5 
948.55 50-59% BDY BRN/50-59% 3D 5 
948.61 60-69% BDY BRN/10-19% 3D 5 
948.62 60-69% BDY BRN/20-29% 3D 5 
948.63 60-69% BDY BRN/30-39% 3D 5 
948.64 60-69% BDY BRN/40-49% 3D 5 
948.65 60-69% BDY BRN/50-59% 3D 5 
948.66 60-69% BDY BRN/60-69% 3D 5 
948.71 70-79% BDY BRN/10-19% 3D 5 
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948.73 70-79% BDY BRN/30-39% 3D 5 
948.74 70-79% BDY BRN/40-49% 3D 5 
948.75 70-79% BDY BRN/50-59% 3D 5 
948.76 70-79% BDY BRN/60-69% 3D 5 
948.77 70-79% BDY BRN/70-79% 3D 5 
948.81 80-89% BDY BRN/10-19% 3D 5 
948.82 80-89% BDY BRN/20-29% 3D 5 
948.83 80-89% BDY BRN/30-39% 3D 5 
948.84 80-89% BDY BRN/40-49% 3D 5 
948.85 80-89% BDY BRN/50-59% 3D 5 
948.86 80-89% BDY BRN/60-69% 3D 5 
948.87 80-89% BDY BRN/70-79% 3D 5 
948.88 80-89% BDY BRN/80-89% 3D 5 
948.91 90% + BDY BRN/10-19% 3RD 5 
948.92 90% + BDY BRN/20-29% 3RD 5 
948.93 90% + BDY BRN/30-39% 3RD 5 
948.94 90% + BDY BRN/40-49% 3RD 5 
948.95 90% + BDY BRN/50-59% 3RD 5 
948.96 90% + BDY BRN/60-69% 3RD 5 
948.97 90% + BDY BRN/70-79% 3RD 5 
948.98 90% + BDY BRN/80-89% 3RD 5 
948.99 90% + BDY BRN/90% + 3RD 5 
949.0 BURN NOS 2 
949.2 2ND DEGREE BURN NOS 2 
949.3 3RD DEGREE BURN NOS 5 
949.4 DEEP 3RD DEG BURN NOS 5 
949.5 3RD BURN W LOSS-SITE NOS 5 
952.00 C1-C4 SPIN CORD INJ NOS 5 
952.01 COMPLETE LES CORD/C1-C4 5 
952.02 ANTERIOR CORD SYND/C1-C4 5 
952.03 CENTRAL CORD SYND/C1-C4 5 
952.04 C1-C4 SPIN CORD INJ NEC 5 
952.05 C5-C7 SPIN CORD INJ NOS 5 
952.06 COMPLETE LES CORD/C5-C7 5 
952.07 ANTERIOR CORD SYND/C5-C7 5 
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952.08 CENTRAL CORD SYND/C5-C7 5 
952.09 C5-C7 SPIN CORD INJ NEC 5 
952.10 T1-T6 SPIN CORD INJ NOS 5 
952.11 COMPLETE LES CORD/T1-T6 5 
952.12 ANTERIOR CORD SYND/T1-T6 5 
952.13 CENTRAL CORD SYND/T1-T6 5 
952.14 T1-T6 SPIN CORD INJ NEC 5 
952.15 T7-T12 SPIN CORD INJ NOS 5 
952.16 COMPLETE LES CORD/T7-T12 5 
952.17 ANTERIOR CORD SYN/T7-T12 5 
952.18 CENTRAL CORD SYN/T7-T12 5 
952.19 T7-T12 SPIN CORD INJ NEC 5 
952.2 LUMBAR SPINAL CORD INJUR 5 
952.3 SACRAL SPINAL CORD INJUR 5 
952.4 CAUDA EQUINA INJURY 5 
952.8 SPIN CORD INJ-MULT SITE 5 
952.9 SPINAL CORD INJURY NOS 2 
956.0 INJURY SCIATIC NERVE 2 
956.1 INJURY FEMORAL NERVE 2 
956.2 INJ POSTERIOR TIB NERVE 2 
956.3 INJURY PERONEAL NERVE 2 
956.4 INJ CUTAN SENSO NERV/LEG 2 
956.5 INJ NERVE PELV/LEG NEC 2 
956.8 INJ MULT NERVE PELV/LEG 2 
956.9 INJ NERVE PELV/LEG NOS 2 
958.6 VOLKMANN'S ISCH CONTRACT 2 
966.1 POISON-HYDANTOIN DERIVAT 2 
983.2 TOXIC EFF CAUSTIC ALKALI 2 
984.0 TX EFF INORG LEAD COMPND 3 
984.1 TOX EFF ORG LEAD COMPND 3 
984.8 TOX EFF LEAD COMPND NEC 3 
984.9 TOX EFF LEAD COMPND NOS 2 
989.5 TOXIC EFFECT VENOM 2 
994.8 EFFECTS ELECTRIC CURRENT 2 
995.0 ANAPHYLACTIC SHOCK 2 
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995.61 ANAPHYLACTIC SHOCK DUE TO 2 
995.62 ANAPHYLACTIC SHOCK DUE TO 2 
995.63 ANAPHYLACTIC SHOCK DUE TO 2 
995.64 ANAPHYLACTIC SHOCK DUE TO TREE 2 
995.65 ANAPHYLACTIC SHOCK DUE TO FISH 2 
995.66 ANAPHYLACTIC SHOCK DUE TO FOOD 2 
995.67 ANAPHYLACTIC SHOCK DUE TO MILK 2 
995.68 ANAPHYLACTIC SHOCK DUE TO EGGS 2 
995.69 ANAPHYLACTIC SHOCK DUE TO 2 
996.61 DUE TO CARD. DEVICE, IMPLANT, 3 
996.62 DUE TO OTHER VASCULAR DEVICE, 3 
996.63 DUE TO NERV SYSTEM DEVICE 3 
996.64 DUE TO INDWELLING URINARY CATH 3 
996.65 DUE TO OTHER GENITOURINARY 2 
996.66 DUE TO INTERNAL JOINT PROSTH. 3 
996.67 DUE TO OTHER INTERN.ORTHO. 2 
996.69 DUE TO OTHER INTERN.PROSTHETIC 2 
996.80 COMPL. TRANSPLANTED ORGAN NOS 2 
996.81 COMPL. TRANSPLANTED ORGAN 5 
996.82 COMPL. TRANSPLANTED LIVER 5 
996.83 COMPL. TRANSPLANTED HEART 5 
996.84 COMPL. TRANSPLANTED LUNG 5 
996.85 COMPL. TRANSPLANTED BONE MARROW 5 
996.86 COMPL. TRANSPLANTED PANCREAS 5 
996.87 COMPLIC OF TRANSPLTD ORGAN INT 5 
996.89 COMPL TRANSPLANTED ORGAN OTHER 5 
997.00 SURG COMPLICATION-CNS 2 
997.5 SURG COMPL-URINARY TRACT 2 
997.60 LATE AMPUTAT COMPLIC NOS 3 
998.9 SURGICAL COMPLICAT NOS 2 
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